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REPORT  OF 
THE  CHAIRMAN 


Everyone  knows  how  people-intensive 
health  care  must  be.  We  are  dedicated  to 
educating  young  people  to  bring  the  very 
best  in  medicine  again  to  the  Midwest. 
Through  the  Medical  Center  and  affili- 
ated hospitals,  we  serve  a truly  broad 
spectrum  of  our  Illinois  population  — 
from  central  city  to  suburban  and  agri- 
cultural communities.  We  strive  to  supply 
the  flow  of  top  quality,  well-educated 
young  people  . . . young  people  who  per- 
haps through  birth  but  at  least  through 
educational  environment  and  work  op- 
portunity as  student,  intern,  resident, 
nurse,  will  appreciate  the  opportunities 
to  bring  to  Midwestern  communities  the 
skills  and  dedication  of  a graduate  of 
Rush-Presbyterian-St.  Luke’s. 

The  Trustees  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  believe 
strongly  that  an  equitable  system  of  qual- 
ity health  care  can  develop  only  through 
a maximum  interlocking  between  health 
care  education  and  practice.  Manage- 
ment must  ensure  that  resources  are  used 
efficiently  to  that  end. 

On  the  campus  of  the  Medical  Center, 
the  largest  building  program  in  Medical 
Center  history,  and  one  of  the  largest 
among  all  Chicago  area  institutions,  is 
underway.  The  academic  facility,  a $22.5 
million  structure  financed  in  part  by 
Federal  and  state  funds,  will  be  the  first 
new  building  for  Rush  University.  It 
is  scheduled  for  use  July  1,  1976.  The 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly,  a $10.5  million  structure 
financed  by  the  Bowman  Foundation, 
with  an  endowment  to  cover  much  of 
the  operating  cost,  will  be  ready  in 
Fall,  1976. 

To  the  east  of  the  main  campus  the 
Medical  Center  has  taken  an  initiating 
role  in  stimulating  the  evolution  of  the 
West  Side  area,  catalyzing  studies  by 
community  and  private  developers  of 
appropriate  uses  for  the  nineteen  acres 
of  cleared  land  under  the  jurisdiction  of 
the  city’s  Department  of  Urban  Renewal. 

The  Trustees  have  approved  a 
Medical  Center  budget  balanced  at 
nearly  $103  million  for  1975-76,  an 
increase  of  22  per  cent  over  the  previous 
year.  Our  commitments  grow  as  our  pro- 


grams increase,  but  the  principle  of  a 
balanced  budget  remains  constant. 

The  Trustees  during  the  reporting 
year  approved  an  $18. 5 million  long- 
range  financing  plan  for  borrowing  to 
meet  established  objectives.  They  also 
approved  a $4  million  parking  structure 
to  be  financed  by  parking  fee  revenues. 

The  Trustees  take  great  pride  in  the 
fiscal  integrity  of  the  Medical  Center  and 
in  meriting  the  philanthropy  which 
permits  us  to  do  the  special  things  that 
characterize  us  as  a special  place.  During 
the  year  the  Trustees  placed  renewed 
emphasis  on  encouraging  thoughtful 
investment  by  donors  in  the  future  of 
the  Medical  Center. 

A special  steering  committee  of  the 
Trustees  during  the  past  year  addressed 
itself  to  basic  questions  of  structure  and 
organization  for  the  years  ahead.  The 
committee  reports  to  the  Trustees  at  the 
Annual  Meeting  on  November  19,  1975. 
The  past  five  years  of  experience  pro- 
vided a solid  base  for  their  deliberations. 
Since  Rush-Presbyterian-St.  Luke’s  was 
incorporated  as  a Medical  Center  in  late 
1969,  Rush  University  has  been  estab- 
lished and  is  thriving.  Presbyterian-St. 
Luke’s  Hospital  has  maintained  its  stand- 
ards of  excellence  while  strengthening 
its  service  to  all  patients,  from  the  Peri- 
natal Intensive  Care  unit  to  the  geriatric 
programs  of  the  Bowman  Center. 

The  arch  of  experience  that  supports 
us  has  been  built  through  years  of  loyal 
work  by  the  members  of  the  medical, 
scientific,  nursing,  and  support  staffs, 
the  faculties,  the  management,  the 
employees,  and  the  many  friends  of 
Rush-Presbyterian-St.  Luke’s.  We  thank 
them  — and  we  rely  on  them  to  help  us 
build  for  the  future. 

Edward  McCormick  Blair 
Chairman 

Executive  Board  and  Trustees 
Chicago 

November  19,  1975 
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REPORT  OF 
THE  PRESIDENT 


By  all  the  criteria  we  set  ourselves  five 
years  ago,  Rush-Presbyterian-St.  Luke’s 
is  now  a fully  functioning  academic  health 
center.  In  the  past  year  throughout  the 
Medical  Center,  as  planning  and  imple- 
mentation proceeded  on  course,  there 
has  also  prevailed  a fine  spirit  of  healthy 
self-examination,  testing  our  plans  for 
the  future  against  the  past  five  years  of 
experience. 

Rush  University  has  become  visible 
as  an  entity  in  its  own  right  while 
Presbyterian-St.  Luke’s  Hospital  from 
which  it  evolved  has  enlarged  its  patient 
care  role.  Recognition  of  Rush  University 
as  a new  institution  of  higher  education 
with  a special  mission  in  the  health  field 
occurred  at  the  June  commencement 
when  for  the  first  time  two  Colleges 
presented  candidates  for  graduation. 
During  the  year,  preparations  for  a third 
college  approached  fruition . The  faculties 
adopted  by-laws  establishing  University 
and  College  procedures. 

Presbyterian-St.  Luke’s  Hospital 
meanwhile  took  on  increasing  respon- 
sibility as  a comprehensive  health  care 
resource.  Structural  reorganization  in 
such  areas  as  ambulatory  care,  and  new 
policies  and  procedures  for  medical  and 
nursing  staffs,  ensure  a continuing  high 
standard  of  care  under  increased  pres- 
sures. Major  investment  in  sophisticated 
instrumentation,  particularly  for 
diagnostic  procedures,  increased  the 
efficiency  and  effectiveness  of  the  entire 
Medical  Center.  The  Medical  Staff 
re-examined  its  governing  rules  and 
adopted  new  by-laws. 

Basic  research  has  continued  to  grow. 
In  1974-75  the  Medical  Center  com- 
mitted 6 per  cent  of  its  total  budget, 
over  $5  million,  for  direct  research 
expenditure.  The  conviction  that  multi- 
disciplinary approaches  are  particularly 
fruitful  led  to  the  establishment  of  the 
Rush  Cancer  Center. 

The  rapid  pace  of  the  $33  million 
construction  program  has  reassured  us 
that  new  facilities  will  be  available  in  the 
next  year  to  carry  forward  the  commit- 
ments we  have  made  to  ourselves  and  to 
those  we  feel  a responsibility  to  serve. 


The  discipline  of  self-evaluation  has 
been  felt  in  all  aspects  of  the  Medical 
Center’s  activities.  TheTrustees  provided 
a model  with  the  appointment  of  a 
special  steering  committee  to  plan  future 
organization  of  the  Medical  Center. 
Management  initiated  a review  of 
long-range  development  plans. 

The  accreditation  process  afforded 
Rush  Medical  College  an  opportunity  for 
probing  study  of  capacities  and 
resources.  The  medical  faculty  also 
conducted  a three-day  retreat  to  analyze 
its  educational  goals  and  methods,  and 
began  the  critical  evaluation  of  the  pro- 
grams in  graduate  medical  education 
(internships  and  residencies)  both  in  the 
Medical  Center  and  in  the  affiliated 
hospitals.  The  College  of  Nursing  and 
Allied  Health  Sciences  undertook  a 
similarly  exacting  self-scrutiny. 

A task  force  has  been  appointed  to 
evaluate  the  effectiveness  of  the  Rush- 
Presbyterian-St.  Luke’s  program  of 
affiliation  with  other  health  care  insti- 
tutions. Preparation  to  integrate  new 
federal  requirements  into  the  continuing 
planning  processes  of  the  Medical  Center 
afforded  an  opportunity  for  constructive 
reassessment  of  our  long-term  objectives. 

This  pervasive  spirit  of  critical 
analysis  and  self-evaluation  expresses 
our  traditional  recognition  that  we  must 
design  our  structure  around  the  needs 
of  our  patients.  It  reaffirms  the  abiding 
strength  of  that  tradition.  We  are  moving 
forward  with  consistent  achievement  to 
fulfill  objectives  we  have  set  ourselves, 
testing  those  objectives  always  against 
our  axial  objective,  superb  patient  care. 

It  is  guiding  us  well. 


James  A.  Campbell,  M.D. 

President 

Chicago 

November  19,  1975 


2 


PATIENT  CARE 


“Many  ailments,  small  in  themselves, 
have  by  timely  assistance  been  prevented 
from  assuming  proportions  which  would 
result  in  permanent  disability,”  says  an 
1870  annual  report  of  the  Central  Free 
Dispensary,  which  five  years  later  moved 
to  the  West  Side  to  clinics  on  the  second 
floor  of  the  new  Rush  Medical  College. 
“Wc  aim’,’  it  went  on,  “to  restore  the 
applicant  in  the  shortest  period  to  use- 
fulness, labor  and  self-support,  and  to 
diminish  disease  and  poverty.” 
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AMBULATORY  CARE 

Today  outpatients  are  cared  for  in  the 
offices  ot  the  medical  staff  of  the  Medical 
Center,  both  in  the  Professional  Building 
and  elsewhere,  and  through  the  units  of 
Ambulatory  Care,  which  comprises  the 
Health  Center,  Emergency  Room/Acute 
Care,  the  Health  Evaluation  Program, 
and  Employee  Health  Services.  In 
1974-75  there  were  90,353  visits  to  the 
twenty-six  Health  Center  clinics  and 
25,378  visits  to  the  Emergency  Room. 
The  Health  Evaluation  Program  pro- 
vided multi-phasic  screening  for 
executives  of  twenty  Chicago-area 
corporations.  The  Employee  Health 
Service  was  relocated  and  the  hours 
expanded  to  provide  better  service  to 
the  4,500  employees  of  the  Medical 
Center. 

Like  other  areas  of  the  Medical 
Center,  Ambulatory  Care  has  in  the  past 
year  been  streamlining  its  procedures 
and  strengthening  its  structure.  The 
entire  process  of  patient  service  — initial 
registration,  medical  records,  finances, 
and  laboratory  and  pharmacy  work  — is 
now  under  review.  A problem-oriented 
medical  record  format  that  subordinates 
simple  chronology  to  logical  organization 
of  presenting  problems  has  been 
approved  for  trial.  After  a year  of  study 
the  medicine  clinics  have  also  imple- 
mented a team  concept  of  care;  a patient 
enrolling  in  a medicine  clinic  is  now 
assigned  to  a team  which  includes  a 
resident  physician,  a nurse  associate,  a 
staff  nurse,  and  a unit  clerk.  The  goal  is 
more  personal  care  for  the  patient. 


A new  Ambulatory  Acute  Care  unit 
built  at  the  point  of  entry  for  Emergency 
Room  patients  is  using  a triage  screening 
system  to  identify  three  groups  — 
emergency,  urgent,  and  non-urgent  — in 
order  to  assign  proper  care.  Within  three 
months  it  was  screening  1 30  patients 
a day. 

The  Adolescent  Family  Center  estab- 
lished a year  ago  within  the  Health 
Center  to  provide  medical  and  emotional 
care  for  unwed  pregnant  girls  under  18 
is  now  seeing  20  patients  a day. 

A program  of  volunteer  counseling 
by  Medical  Center  students  and  staff  for 
victims  of  rape  is  providing  immediate 
support  and  follow-up  help,  upon 
request,  to  patients  brought  to  the 
Emergency  Room. 

Ambulatory  Care  is  reaching  out  as 
well  to  young  people  in  the  community 
through  the  establishment  of  an  annual 
Health  Fair  where  hundreds  of  young 
people  learn  how  to  maintain  their 
health  and  prevent  disease. 

ANCHOR 

The  Rush-Presbyterian-St.  Luke’s  Health 
Maintenance  Organization,  Anchor,  has 
also  been  extending  its  services  beyond 
the  Medical  Center.  During  the  course  of 
the  year,  2,425  members  were  enrolled 
from  other  corporations.  Total  member- 
ship rose  to  more  than  9,000  — a 38  per 
cent  increase  in  the  past  year.  Among 
companies  participating  through  the 
Blue  Cross/Blue  Shield  Co-Care  pro- 
gram are  the  Chicago  Board  of  Education, 
Illinois  Bell  Telephone  Company, 
Western  Electric,  the  Metropolitan  Sani- 
tary District,  and  Teletype  Corporation. 
Anchor  has  also  received  approval  to 
participate  in  the  Federal  Employee 
Health  Benefits  Program,  which  covers 
200,000  employees  and  dependents  in 
the  Chicago  area. 


Anchor  received  a federal  HMO  grant 
to  determine  the  feasibility  of  Anchor’s 
qualifying  as  a Health  Maintenance 
Organization.  The  grant  is  of  particular 
significance  in  view  of  the  publication  in 
October  1975  of  the  federal  HMO  regu- 
lations requiring  all  employers  with  25 
or  more  employees  to  provide  their 
employees  with  a dual  choice  between 
HMOs  and  conventional  health  insur- 
ance plans.  This  opened  a large  market 
for  alternative  health  care  delivery 
systems  such  as  Anchor. 

Since  the  establishment  of  Anchor, 
Medical  Center  employees  who  are 
members  have  spent  20  per  cent  less 
time  as  inpatients  than  before  the  health 
maintenance  program  was  established. 

On  October  1,  1974  the  Anchor  Park 
Forest  South  branch  was  opened.  It  is 
now  staffed  by  two  internists,  three 
pediatricians,  two  obstetrician/ gynecol- 
ogists, and  laboratory  and  support  staff. 
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( upper  left):  A young  cerebral  palsy  patient  gets 
help  in  learning  to  walk  after  having  a brain  '‘pace- 
maker" implanted  by  Medical  Center  neurosurgeon 
Richard  Penn,  M.D. 

(upper  right):  Cardiologist  Philip  Liebson,  M.D., 
checks  on  a patient  in  the  Medical  Intensive 
Care  Unit. 

(bottom):  Medical  Center  specialists  respond  to  the 
intense  demands  of  surgery  ( left)  as  well  as  the 
pleasures  of  a well-baby  checkup  (right). 
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INPATIENT  CARE 

Between  July  1,  1974  and  June  30,  1975 
there  were  28,808  patients  admitted  to 
Presbyterian-St.  Luke’s  Hospital.  The 
resources  of  the  Hospital  were  stretched 
to  capacity  by  an  89.4  per  cent  occupancy 
rate.  More  than  1 5,000  operations  were 
performed  in  16  operating  rooms.  Be- 
cause many  patients  require  the  highly 
advanced  and  complex  procedures  of 
such  specialties  as  cardiovascular,  ortho- 
pedic and  neuro-surgery  for  which  the 
Medical  Center  is  noted,  patients  spent 
an  average  of  10.5  days  in  Presbyterian- 
St.  Luke’s  Hospital,  in  contrast  to  the 
national  average  of  7.3  days.  For  the 
same  reason,  21,000  pints  of  blood  were 
required;  this  is  estimated  to  be  one- 
twelfth  of  all  the  blood  used  in  the  entire 
Chicago  area  in  the  past  year. 

Because  prompt  and  accurate  diag- 
nosis is  crucial,  the  Medical  Center  in 
1973  introduced  the  first  computed  brain 
scanner  in  the  Chicago  area.  In  the  past 
year  it  contracted  for  a second  brain 
scanner,  and  for  a prototype  total  body 
scanner,  one  of  the  first  in  the  United 
States.  The  addition  of  this  equipment 
will  bring  the  Medical  Center  investment 
in  computed  scanners  to  $1.2  million. 


After  a year  of  experience  with  the 
first  brain  scanner,  the  Departments  of 
Diagnostic  Radiology  and  Biomedical 
Engineering  organized  a two-day  con- 
ference on  Computerized  Tomography 
of  the  Brain,  which  was  attended  by  200 
professionals  from  35  states.  The  18 
reports  included  one  from  the  Depart- 
ment of  Biomedical  Engineering,  which 
developed  a new  computer  package  for 
the  scanner  to  speed  up  diagnosis  of 
patients  with  brain  disorders  and  increase 
the  efficiency  of  the  equipment.  The 
scanner  does  not  eliminate  the  need  for 
other  diagnostic  procedures;  it  does  pin- 
point the  area,  promptly,  where  further 
specific  tests  should  focus.  Since  it  can 
be  done  on  an  outpatient  basis— and  is 
now  being  done  16  hours  a day  at  Rush- 
Presbyterian-St.  Luke’s  — computed 
diagnosis  provides  a financial  benefit  to 
the  patient. 

The  total  body  scanner  will  bring  a 
new  level  of  precision  to  diagnosis  of 
tumors,  blood  clots  and  other  organ 
abnormalities  in  any  area  of  the  body, 
and  will  be  especially  useful  in  analyzing 
diseases  of  the  liver,  spleen,  pancreas, 
and  lung.  Delivery  is  scheduled  for 
December,  1975. 

Patient  rooms  in  the  Jones  Building, 
the  oldest  patient  care  building  in  the 
Medical  Center  complex,  are  being 
remodeled  currently  at  the  rate  of  2 a 
week;  24  were  completed  last  year. 


The  EMI  brain  scanner  provides  sophisticated 
diagnosis  on  an  outpatient  basis. 
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The  State  of  Illinois  named  the  Medi- 
cal Center  one  of  nine  Regional  Perinatal 
Intensive  Care  Centers  late  in  1974-  As 
the  Regional  Perinatal  Center  began  to 
accept  patients,  in  a cooperative  effort 
to  decrease  the  infant  mortality  rate  in 
Illinois,  the  number  of  beds  for  high  risk 
infants  was  increased  from  five  to  eight, 
and  improved  equipment  was  installed 
to  monitor  EKG,  arrhythmia,  blood 
pressure,  and  respiration. 

During  the  year  the  Department  of 
Therapeutic  Radiology  joined  in  a state- 
wide effort  to  reach  former  patients  who 
might  have  received  radiation  therapy 
before  1955,  in  response  to  recent  dis- 
coveries that  some  patients  so  treated 
had  later  developed  abnormalities  of 
the  thyroid,  including  cancer. 

The  numbers  of  registered  nurse  full- 
time equivalents  increased  in  1974-75 
by  31  per  cent,  to  568.  Patient  support 
services  have  been  reorganized  to  relieve 
nurses  of  much  non-nursing  responsi- 
bility, which  is  now  more  fully  in  the 
hands  of  administrative  area  directors. 

The  Quality  Assurance  Program  was 
instituted  to  coordinate,  among  other 
programs,  (1)  quarterly  monitoring  of 
variables  of  quality  of  nursing  care; 

(2)  computerized  evaluation  and  report- 
ing of  the  data;  (3)  planning  for  policies 
and  procedures  and  for  staff  develop- 
ment on  the  basis  of  the  data;  (4)  unit- 
based  inservice  education  to  improve  the 
quality  of  nursing  care;  and  (5)  assistance 
to  clinical  departments  on  special 
projects  such  as  the  implementation  of 
the  problem-oriented  medical  record  in 
the  inpatient  areas. 


The  geriatric  programs  of  the  Medical  Center 
respond  to  the  individual  needs  of  each  patient. 
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A Levels  of  Practice  program  now 
being  instituted  will  measure  nursing 
performance  against  criteria  for  com- 
petence established  by  experienced 
nursing  practitioners.  It  will  offer  pro- 
motion and  increased  compensation  for 
improvement  in  professional  skills, 
without  necessarily  requiring  the  prac- 
titioner to  move  away  from  the  bedside 
into  administration. 

The  experimental  nursing  field  unit 
in  Community  Health  Nursing  began  its 
second  year  of  cooperation  with  the 
Chicago  Board  of  Health  and  the  V isiting 
Nurse  Association  to  improve  health 
care  delivery  in  the  community.  The  unit 
is  working  with  the  Medicus  Corporation, 
a management  consulting  group  special- 
izing in  the  health  field,  to  develop  ways 
to  measure  the  effectiveness  of  its  work. 

As  of  July  1,  1975  the  house  staff 
numbered  268.  Of  the  42  first  year  house 
staff  matched  through  the  National 
Internship  and  Residencies  Matching 
Program,  more  than  90  per  cent  are 
American  and  Canadian  trained,  and 
more  than  half  are  from  Illinois  medical 
schools.  The  42  include  21  in  straight 
medicine,  1 3 in  straight  surgery  and 
surgical  specialties,  3 in  pediatrics,  and 
5 in  obstetrics  and  gynecology. 

During  the  year,  members  of  the 
house  staff  and  representatives  of 
Medical  Center  management  reached 
agreement  with  individual  house  staff 
members  regarding  responsibilities  for 
patient  care  and  conditions  under  which 
house  staff  physicians  will  serve  at  the 
Medical  Center.  The  agreement  recog- 
nizes patient  care  as  the  first  priority.  Its 
preamble  establishes  the  common 
understanding: 


"The  terms  of  this  agreement  recog- 
nize that  it  is  in  the  best  interests  of  the 
public  and  the  Medical  Center’s  patients 
to  assure  the  performance  of  the  respec- 
tive obligations  of  the  parties,  that  pro- 
vision of  the  highest  possible  quality  of 
health  care  along  with  supervised 
graduate  medical  education  is  the  first 
priority  of  the  parties,  that  there  is  a 
need  for  flexibility  within  the  working 
relationship  of  the  parties,  and  that  a 
fair  and  frank  understanding  of  the 
rights  and  responsibilities  of  both  parties 
is  important  at  the  onset  of  and  through- 
out their  relationship  . . .” 

In  his  report  to  the  Semi-Annual 
Meeting  of  the  Medical  Staff,  William  F. 
Hejna,  M.D.,  vice  president,  medical 
affairs,  and  dean,  Rush  Medical  College, 
emphasized  the  importance  of  the  con- 
tractual relationship  between  physician 
and  patient  — as  did  Benjamin  Rush 
almost  two  hundred  years  ago  when  he 
said,  “The  most  important  contract  that 
can  be  made  is  that  which  takes  place 
between  a sick  man  and  his  doctor.  The 
subject  of  it  is  human  life’.’  Dr.  Hejna 
said,  “We  must  come  to  grips  with  the 
terms  of  the  basic  contract  between 
physician  and  patient!’  He  asked,  “To 
what  limit  do  we  go  to  ensure  that  a 
patient  understands  what  the  treatment 
will  or  will  not  do  and  what  the  beneficial 
or  detrimental  effects  may  be?”  and 
pointed  out  that  “In  general,  formal  con- 
tracts documented  in  writing  produce  a 
more  stable  situation!’ 


The  Medical  Staff,  which  now  num- 
bers 634,  in  the  past  year  has  drafted 
new  bylaws  clarifying  the  relationships 
of  its  members  to  the  Medical  Center,  as 
required  by  new  criteria  adopted  by  the 
Joint  Commission  on  Accreditation  of 
Hospitals.  The  new  bylaws  also  respond 
to  changes  in  Federal  and  state  law, 
especially  with  regard  to  medical  audit 
and  utilization  review.  The  governance 
of  the  Medical  Staff  has  been  stream- 
lined; the  committee  structure  ischanged, 
and  the  Executive  Committee  now  has 
increased  responsibility  for  conducting 
the  business  of  the  Medical  Staff. 

In  his  remarks  at  the  Semi-Annual 
Meeting,  Dr.  Campbell  stated  that 
powerful  outside  forces  “are  expecting 
the  academic  health  centers,  such  as 
ours,  to  take  leadership  and  responsibility 
in  solving  problems  of  care,  in  addition 
to  coping  with  more  conventional 
demands!’  He  went  on  to  say,  “A  bal- 
anced system  for  health  care  and  for 
education  and  research  requires  many 
professions,  many  disciplines  and  many 
people  offering  their  time  and  talents  . . . 
Despite  differences  in  background, 
aspirations,  practice  and  discipline,  your 
commitment  as  individuals  to  this 
Medical  Center  and  its  goals  not  only 
keeps  it  viable,  but  is  making  it  great!’ 


AFFILIATION  AND  COOPERATION 


On  March  11, 1975,  the  Executive  Board 
of  the  Medical  Center  and  the  Board  of 
Directors  of  Mount  Sinai  Hospital  Medi- 
cal Center  jointly  announced  approval 
of  a cooperative  program  of  medical 
education  for  Rush  students  using  facili- 
ties and  faculty  at  Mount  Sinai.  They 
also  announced  the  initiation  of  plan- 
ning for  more  extensive  programs  of 
education  at  all  levels  and  for  coordi- 
nated patient  care  and  support  activities, 
as  well  as  community  services. 

Mount  Sinai  is  a 479-bed  teaching 
institution  providing  outpatient  and  in- 
patient services  to  a broad  metropolitan 
population.  It  is  part  of  the  West  Side 
Medical  Center  complex,  and  is  two  miles 
from  Rush.  It  provides  extensive  out- 
patient and  health  education  services 
through  the  Sinai  Medical  Group,  a 
series  of  group  practices  involving  all  the 
major  medical  specialties  including  pri- 
mary care.  In  Fall  of  1975  there  are  40 
Rush  medical  students  taking  core  clini- 
cal clerkships  at  Mount  Sinai.  Program 
directors  there  are  members  of  the  Rush 
faculty. 

The  two  institutions  have  partici- 
pated for  many  years  in  programs  of 
mutual  interest  and  concern  and  have 
been  active  members  of  the  West  Side 
Health  Planning  Organization,  along 
with  Bethany  Brethren/Garfield  Park 
Community  Hospital,  and  the  Mile 
Square  Health  Center,  Inc.,  both  Medical 
Center  affiliates.  Early  in  1975  the  Henry 
J.  Kaiser  Family  Foundation  awarded  the 
Medical  Center  a grant  of  $175,000  to 
evaluate  the  network  of  affiliated  hos- 
pitals and  to  plan  for  the  future  course  of 
the  network.  Continuing  grants  from  the 
Robert  Wood  Johnson  Foundation  and 
the  Commonwealth  Fund  have  provided 
the  Medical  Center  and  its  West  Side 
affiliates  with  an  opportunity  to  explore 
innovations  in  ambulatory  care  and  pre- 
ventive medicine,  and  to  develop  co- 
ordinated programs  for  urban  residents 
who  are  medically  underserved. 


Mile  Square  was  established  in  1967 
under  the  sponsorship  of  Presbyterian- 
St.  Fuke’s  Hospital  to  provide  compre- 
hensive health  care  to  an  area  identified 
by  the  Chicago  Committee  on  Urban 
Opportunity  as  one  of  concentrated 
poverty.  Mile  Square  since  has  evolved 
to  an  independent  community-controlled 
corporation.  Under  a new  memorandum 
of  understanding  executed  in  1975, 
Rush-Presbyterian-St.  Luke’s  is  now 
providing  consultation  services  to  Mile 
Square,  whose  physicians  and  staff  are 
eligible  for  staff  privileges  at  Rush.  Mile 
Square  is  also  developing  broader  parti- 
cipation in  Rush  educational  programs. 

The  Ambulatory  Care  staff  of  the 
Medical  Center  is  also  providing  Bethany 
Brethren/Garfield  Park  with  assistance 
in  nursing  planning  and  organization, 
management  consultation,  and  medical 
consultation,  as  well  as  tertiary  care  for 
patients. 

Five  residency  programs  have  been 
developed,  expanded,  or  modified  as  a 
result  of  network  cooperative  efforts, 
and  a sixth  was  preparing  for  a site  visit 
at  the  end  of  the  fiscal  year.  Since  the 
organization  of  the  network,  residency 
places  in  affiliated  hospitals  have  in- 
creased from  108  to  185.  Over  the  past 
two  years,  49  residents  from  the  Medical 
Center  had  some  residency  experiences 
at  Christ  Hospital  and  others  received 
part  of  their  training  at  Swedish  Cove- 
nant; 16  residents  from  Christ  Hospital 
also  spent  time  at  the  Medical  Center. 
Other  cooperative  arrangements  are 
being  developed.  Medical  Center  faculty 
have  also  provided  280  lecture  hours  in 
continuing  education  at  five  network 
hospitals  in  the  past  year,  and  network 
medical  staff  have  come  to  the  Medical 
Center  for  a variety  of  such  programs. 

The  network  of  clinical  relationships 
also  helped  Rush  to  become  the  first 
Illinois  medical  school  to  implement  the 
Fifth  Pathway  program  to  enable  resi- 
dents of  Illinois  who  have  studied  abroad 
to  prepare  for  practice  in  the  United 
States.  Rush  faculty/practitioners  at 
affiliated  Swedish  Covenant  Hospital  in 
1975  began  clinical  training  for  four 
such  physicians. 


Rush  students  of  nursing  and  allied  health  sciences 
can  now  begin  their  baccalaureate  training  in  the 
laboratories  of  Carleton  College. 


9 


I 


Lake  Forest  College  joined  the  Rush  network 
in  1975. 


• Galesburg 
Cottage  Hospital 


The  Medical  Center  has  cooperative  educational 
and  clinical  programs  with  ten  health  care  institu- 
tions throughout  northern  Illinois. 
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The  Medical  Center’s  educational 
affiliations  were  strengthened  in  the  past 
year.  The  College  of  Nursing  and  Allied 
Health  Sciences  now  has  cooperative 
programs  with  fourteen  other  educa- 
tional institutions  in  six  states,  announc- 
ing agreements  last  year  with  three  new 
members,  Carleton  College  in  North- 
field,  Minnesota,  the  Colorado  College 
in  Colorado  Springs,  Colorado,  and  Lake 
Forest  College  in  Lake  Forest,  Illinois. 
“Health  professionals  must  be  able, 
through  rigorous  scientific  thinking,  to 
use  the  theory  and  content  of  science  in 
creative  ways  to  care  for  patients!’  says 
Luther  Christman,  Ph.D.,  vice  president 
for  nursing  affairs  and  dean,  College  of 
Nursing  and  Allied  Health  Sciences. 
“These  alliances  preserve  the  rich  liberal 
education  of  students  and  provide  a 
sound  basis  for  professional  education 
in  the  applied  sciences  of  nursing  and 
the  allied  health  professions’.’ 

The  class  entering  the  College  of 
Nursing  and  Allied  Health  Sciences  in 
1975  includes  35  students  who  have 
done  pre-professional  work  on  affiliated 
campuses,  and  150  students  now  on 
those  campuses  have  formally  joined  the 
Rush  program.  Agreements  have  also 
been  reached  for  specialized  clinical  ex- 
periences for  Rush  nursing  students  at 
the  Shriners  Hospital  for  Crippled  Chil- 
dren and  the  Hines  Veterans  Adminis- 
tration Hospital. 

It  is  clear,  then,  that  in  1974-75  the 
Medical  Center  continued  its  progress 
toward  the  ideal  described  by  Gail  L. 
Warden,  executive  vice  president:  “In- 
stitutions of  higher  learning  and  health 
care  institutions  must  begin  to  recognize 
that  they  should  be  working  together  in 
what  might  be  broadly  defined  as  sys- 
tems for  health  care  and  education, 
rather  than  competing  with  each  other 
as  institutions!’ 


In  Fall  of  1974  the  first  Rush  students  to  take  the  year  for  the  program  at  Knox.  Rush-Knox  and 

basic  science  curriculum  at  Grinnell  College  were  Rush-Grinnell  students  joined  the  other  members 

invested  with  white  Rush  jackets.  It  was  the  second  of  their  class  at  the  Medical  Center  in  summer  1975. 


Colorado  College  was  the  fourteenth  institution 
to  join  the  Rush  educational  network. 


11 


EDUCATION 


At  2:00  p.m.  on  June  10,  1975,  the  trum- 
pet voluntary  sounded  in  Orchestra 
Hall  tor  the  first  commencement  of  Rush 
University,  as  the  first  graduates  of  the 
College  of  Nursing  and  Allied  Health 
Sciences  joined  in  solemn  processional 
with  the  10 1st  group  of  young  physicians 
to  graduate  from  Rush  Medical  College. 
As  Dr.  Campbell  said,  "The  forces  that 
brought  the  new  university  into  being 
came  not  only  from  our  ranks  and  re- 
sources. They  also  came  from  without, 
testing  our  idealism  and  our  response  to 
social  needs.  As  all  our  students  will  find 
in  their  professional  lives,  the  question 
of  responsibility  goes  beyond  self  and 
must  reach  out  to  the  society  of  which 
we  are  a parti’ 

Edward  McCormick  Blair,  chairman 
of  the  Executive  Board  and  the  Trustees, 
conferred  the  M.D.  degree  on  81  gradu- 
ates, the  M.S.  on  4,  and  the  B.S.  on  29 
students  who  had  majored  in  nursing 
and  6 who  had  majored  in  medical  tech- 
nology. The  honorary  degree  of  Doctor 
of  Science  was  conferred  on  John  H. 
Knowles,  M.D.,  president,  Rockefeller 
Foundation,  and  Virginia  Henderson, 
M.A.,  senior  research  associate  emer- 
itus, School  of  Nursing,  Yale  University. 

In  presenting  Dr.  Knowles,  Dr.  Hejna 
said  in  part,  "He  was  from  the  beginning 
of  his  medical  career  an  advocate  for  the 
patient,  and  an  informed  and  resourceful 
critic  of  his  profession  ...  He  has  shown 
all  of  us  how  medicine  can  become  more 
responsive  to  the  public  interest,  and  we 
are  the  stronger  for  it . . . We  honor  him 
for  his  humanity,  and  for  what  he  has 
taught  us  all  about  our  own  humanity." 

In  presenting  Ms.  Henderson  Dr. 
Christman  noted  “her  commitment  to 
help  nurses  to  realize  the  inherent  schol- 
arly basis  of  nursing  practice!’  and  said, 
“Her  statement  on  basic  principles  of 
nursing  care,  prepared  for  the  Interna- 
tional Council  of  N urses  in  1 96 1 , has 
been  translated  into  nineteen  languages 
and  is  considered  a most  important  in- 
fluence in  raising  the  consciousness  of 
nurses  to  their  singular  mission!’ 


Donna  Pratt,  M.D.,  1975,  and  her  father. 
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In  an  early  definition  of  nursing  Ms. 
Henderson  expressed  the  sense  of  broad 
responsibility  that  informs  the  education 
of  health  professionals  at  Rush  Univer- 
sity. She  said,  “The  unique  function  of 
the  nurse  is  to  assist  the  individual,  sick 
or  well,  in  the  performance  of  those 
activities  contributing  to  health  or  its 
recovery  (or  to  peaceful  death)  that  he 
would  perform  unaided  if  he  had  the 
necessary  strength,  will  or  knowledge  — 
and  to  do  this  in  such  a way  as  to  help 
him  gain  independence  as  rapidly  as 
possible’.’  She  also  defined  a special  re- 
sponsibility of  all  health  providers:  “The 
final  test  of  each  health  worker  is  how 
effectively  he  or  she  can  work  with  other 
health  and  welfare  workers  in  the  com- 
munity who  can  serve  the  patient  and 
his  family.” 

In  his  address  to  the  graduates  at 
Commencement,  Dr.  Knowles,  too,  spoke 
of  the  web  of  interdependence.  He 
pointed  out  that  “All  individuals  pursue 
certain  values  in  their  lives  which  give 
meaning  and  happiness  to  their  exist- 
ence” and  listed  eight  such  values,  rang- 
ing from  the  instinct  of  workmanship  to 
affection  and  well-being.  He  then  went 
on  to  express  the  hope  to  the  graduates 
that  “You  will  commit  yourself  to  a full 
knowledge  of  the  human  condition  and 
that  you  will  in  your  relationship  to  your 
patients  at  least  review  where  these  eight 
values  stand  in  his  or  her  life.  That  may 
give  you  a much  better  feel  for  what  is  in 
fact  troubling  your  patient  over  the  long 
run!’ 

His  final  words  were:  “As  you  grow, 
you  will  know  more,  hopefully,  about  the 
human  condition,  and  have  more  glori- 
ous moments  in  that  magnificent 
unique  relationship  where  one  human 
being  helps  another.  ” 


Michael  Hundert,  M.D.,  1975,  and  his  wife. 
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RUSH  MEDICAL  COLLEGE 


When  Rush  reopened  in  1971,  there 
were  27  students  in  the  first  year  class 
and  a stated  goal  of  1 20  entering  students 
each  year.  The  class  entering  in  1 97  5 has 
1 1 2 members,  chosen  from  3,418  appli- 
cants. Of  these,  85  are  at  the  Medical 
Center;  16  are  at  Knox  and  12  are  at 
Grinnell  in  cooperative  programs  to 
provide  the  first  year  of  medical  training 
on  a liberal  arts  campus. 

The  total  1975  enrollment  of  335 
consists  of  258  men  and  77  women;  48 
students  are  members  of  minority 
groups.  In  the  new  first  year  class  of  1 1 2, 
there  are  29  women  and  9 members  of 
minority  groups.  Two  incoming  students 
have  already  earned  Ph.D.  degrees  and 
10  have  Master’s  degrees.  More  than  80 
per  cent  of  Rush  Medical  College  stu- 
dents are  Illinois  residents. 

In  the  Spring  of  1975  medical  faculty 
undertook  a three-day  retreat  to  examine 
the  curriculum  now  that  Rush  has 
evolved  as  a four-year  medical  school 
with  shorter  and  longer  options.  The 
group  reaffirmed  the  basic  strength  of 
the  three-phase  framework;  they  are 
concerned  now  to  redefine  the  organi- 
zation of  material,  assess  the  quality  of 
teaching  (balancing  lecture,  laboratory, 
individual  study,  and  clinical  experi- 
ence), and  support  those  who  have  sur- 
passing skills  as  teachers  as  well  as  clini- 
cians and  researchers.  The  faculty  now 
numbers  close  to  1,200. 

More  than  85  faculty  members  vol- 
unteered last  year  to  provide  broad- 
spectrum  support  — academic,  profes- 
sional, and  personal— to  students  through 
the  principal  advisor  program.  The  pro- 
gram, which  matches  each  incoming 
student  with  a faculty  member,  is  based 
on  the  premise  that  a relationship  with  a 
mature  active  faculty  member  can  pro- 
vide important  reassurance  for  an 
anxious  student  struggling  under  the 
pressures  of  a contemporary  medical 
education. 


As  the  number  of  students  and  there- 
fore the  needs  increase,  financial  aid  is 
moving  up  in  priority,  even  as  funding 
slopes  downward  with  cuts  in  federal 
and  state  scholarship  funds  and  increased 
demands  on  private  sources.  In  a recent 
letter  to  alumni,  Dr.  Hejna  said,  “There 
is  a growing  danger  that  we  will  lose  a 
number  of  capable,  conscientious  and 
dedicated  students  who  deserve  to  be 
Rush  students  because  they  cannot  meet 
the  financial  demands  of  four  years  of 
medical  school!’  On  the  basis  of  need,  88 
students  qualified  for  1975-76  scholar- 
ship awards,  but  limited  funds  allowed 
awards  to  only  38.  Nearly  half  the  stu- 
dent body  needed  loans;  50  met  the 
need  through  state  and  federally  guar- 
anteed loans;  only  1 3 could  be  accom- 
modated from  Medical  Center  resources; 
84  had  to  settle  for  bank  loans  on  which 
interest  payments  started  immediately. 
The  average  amount  of  a loan  was  $5,000. 
Allocation  of  funds  and  new  methods  of 
funding  must  continue  to  receive  special 
attention  in  the  coming  years. 

THE  COLLEGE  OF  NURSING 
AND  ALLIED  HEALTH  SCIENCES 

Enrollment  in  the  College  of  Nursing 
and  Allied  Health  Sciences  has  grown 
four-fold  since  the  first  7 1 students  were 
accepted  two  years  ago.  The  307  students 
enrolled  for  1975-76  include  223  under- 
graduate (junior  and  senior)  nursing 
students,  47  candidates  for  the  M.S. 
degree  in  nursing,  8 students  in  the 
M.S.  program  in  clinical  nutrition,  and 
29  undergraduate  students  in  medical 
technology.  Illinois  residents  comprise 
86  per  cent  of  the  student  body;  10  per 
cent  are  men. 


Curricula  are  in  preparation  for  a 
new  Master’s  program  in  geriatric/ 
gerontological  nursing.  An  additional 
program  for  community  nurse  practi- 
tioners has  been  approved  by  the  U.S. 
Department  of  Health,  Education  and 
Welfare.  Development  of  a doctoral  pro- 
gram in  nursing  was  advanced  by  a grant 
of  $ 100,000  from  the  Chicago  Commu- 
nity Trust  to  establish  the  Center  for 
Clinical  Research  in  Nursing.  The  Bush 
Foundation,  whose  support  had  given 
substantial  impetus  to  the  founding  of 
the  College,  expressed  its  continuing 
confidence  with  a grant  of  $550,000. 

As  in  any  other  new  institution,  the 
curriculum  was  under  constant  evalua- 
tion. The  graduate  course  in  physiology 
was  taught  for  the  first  time  as  a Rush 
University  course  for  both  nursing  and 
medical  students.  New  courses  were 
developed  in  a number  of  areas,  often 
on  an  interdisciplinary  basis. 

The  number  of  practitioner/teachers 
on  the  College  faculty  increased  to  1 1 2 
last  year  with  the  addition  of  29  new 
members.  Four  new  departments  were 
established:  medical  technology,  clinical 
nutrition,  health  systems  management, 
and  religion  and  health.  Iris  Shannon, 
M.A.,  chairperson,  community  health 
nursing,  was  elected  to  the  Institute  of 
Medicine,  National  Academy  of  Sciences. 
Since  Dr.  Christman  is  already  a mem- 
ber, the  College  now  has  more  faculty  in 
the  Institute  than  any  other  school  of 
nursing.  The  College  also  has  more 
faculty  represented  in  the  Academy  of 
Nursing,  with  the  election  of  Sue 
Hegyvary,  Ph.D.,  chairperson,  medical 
nursing,  and  Lucille  Davis,  Ph.D.,  assist- 
ant dean  for  graduate  nursing  programs. 
They  join  Dr.  Christman  and  Myra 
Levine,  M.S.N.,  chairperson,  oncology 
nursing.  Such  recognition  suggests  a 
realization  of  Dr.  Christman’s  prediction 
that  “Nurse  specialists,  acting  as  teacher/ 
practitioners,  can  effect  a marked  im- 
provement in  both  the  quality  of  nursing 
education  and  nursing  care!’ 
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RESEARCH 


The  Medical  Center  commits  more  than 
6 per  cent  of  its  total  budget  each  year  to 
research.  Total  research  expenditures  in 
1974-75  were  $5,191,000,  an  increase  of 
$622,000  over  the  previous  year.  Re- 
search awards  received  by  the  Medical 
Center  amounted  to  $5,695,000. 

In  the  past  year,  active  research  proj- 
ects at  the  Medical  Center  increased  over 
the  previous  year  by  more  than  17  per 
cent,  to  460;  articles  published  increased 
more  than  28  per  cent,  to  432.  Of  the 
active  projects,  83  were  concerned  with 
cancer  research  and  60  with  heart  disease. 

The  Rush  Cancer  Center  became 
funded  and  operational,  uniting  the 
activities  of  twelve  departments  into  an 
integrated  program  that  also  reaches  out 
into  the  networks  and  across  the  country. 
The  Medical  Center  registers  over  1,600 
new  cancer  patients  a year.  There  are 
more  than  15,000  treatment  visits  and 
2,000  followup  visits  a year.  The  Rush 
Cancer  Center  will  help  develop  and 
plan  facilities,  staffing,  patient  data  col- 
lection systems,  and  basic  and  clinical 
research  programs.  It  will  expand  edu- 
cational activities  at  all  levels  to  the  Rush 
clinical  affiliates  and  set  up  mechanisms 
for  affiliates  to  participate  in  federally 
funded  clinical  trials  in  which  the  Medi- 
cal Center  already  takes  part.  A Breast 
Cancer  clinic  has  been  started  under  the 
Cancer  Center  as  part  of  the  compre- 
hensive program  to  find  causes  and  treat- 
ments for  metastatic  brease  disease. 
Specialists  in  medicine,  surgery,  and 
radiation  therapy  work  with  these 
patients  to  find  appropriate  treatment 
regimens;  the  results  will  provide  com- 
parative data  for  research  analysis. 
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The  Head  and  Neck  and  the  Bladder 
Cancer  programs  funded  in  the  past 
year  by  the  National  Cancer  Institute 
are  two  important  areas  of  cancer  re- 
search. The  comprehensive  head  and 
neck  treatment  program  brings  together 
specialists  in  general  surgery,  plastic 
surgery,  ear,  nose  and  throat,  radiation 
therapy  and  dentistry,  in  a joint  venture 
among  the  Medical  Center,  the  McGaw 
Medical  Center  of  Northwestern  Univer- 
sity, and  affiliates  of  both.  The  bladder 
cancer  program  joins  the  Medical  Center 
with  eight  other  institutions  across  the 
country  to  develop  improved  methods  of 
treatment.  Like  the  other  programs,  the 
bladder  cancer  project  will  establish  a 
tumor  patient  registry  to  record  patient 
history  of  tumor  formation,  prior  treat- 
ment, current  status,  and  subsequent 
therapy,  to  be  correlated  with  such  factors 
as  age,  sex,  occupational  exposures,  and 
smoking  habits. 

The  National  Cooperative  Study  of 
Drugs  and  Coronary  Heart  Disease, 
supervised  by  James  A.  Schoenberger, 
M.D.,  chairman,  Department  of  Preven- 
tive Medicine,  completed  its  work,  and 
the  Department  began  a seven-year  heart 
attack  prevention  program,  the  Mul- 
tiple Risk  Factor  Intervention  Trial  (MR 
FIT),  a national  cooperative  study  among 
twenty  centers  funded  by  the  National 
Heart  and  Lung  Institute.  Preventive 
Medicine  is  also  part  of  a new  $16  mil- 
lion national  study,  the  Aspirin  Myo- 
cardial Infarction  Study  (AMIS),  to 
determine  whether  aspirin  may  give 
protection  against  heart  attacks  because 
of  its  ability  to  retard  blood  clotting. 

For  those  patients  already  afflicted, 
the  Department  of  Cardiovascular- 
Thoracic  Surgery  continues  its  pioneer- 
ing development  of  new  techniques  and 
improved  materials  to  repair  damaged 
sections  of  the  cardiovascular  system. 


In  the  past  year  there  was  significant 
recognition  of  the  achievement  of  Medi- 
cal Center  faculty  in  the  basic  sciences. 
Lawrence  A.  Falk,  Ph.D.,  associate  pro- 
fessor of  microbiology  in  Rush  Medical 
College  and  associate  scientist  in  Pres- 
byterian-St.  Luke’s  Hospital,  was,  on  the 
recommendation  of  the  Chicago  chapter, 
named  a Leukemia  Society  of  America 
Scholar.  He  received  a five-year  $ 100,000 
grant  for  continuation  of  his  research 
into  why  certain  viruses  induce  cancer- 
ous tumor  growth  and  leukemia.  Tumor 
virus  and  immunological  research  has 
since  1961  been  the  focus  of  the  Depart- 
ment of  Microbiology,  under  the  chair- 
manship of  Friedrich  Deinhardt,  M.D., 
who  has  guided  the  development  of  the 
Medical  Center  marmoset  colonies  for 
such  work.  Five  experimental  virus  sys- 
tems have  already  been  established  in 
the  animals,  which  are  also  used  for  the 
study  of  hepatitis  and  arthritis. 

Charles  L.  Schauf,  Ph.D.,  assistant 
professor  of  physiology  and  neurological 
sciences,  received  a five-year  $100,000 
Research  Career  Development  Award 
from  the  National  Institutes  of  Health  to 
conduct  investigations  in  nerve  impulse 
conduction.  Disorders  of  nerve  impulse 
conduction  are  found  in  diseases  such  as 
multiple  sclerosis.  The  theoretical  and 
experimental  approaches  to  treatment 
developed  by  Dr.  Schauf  and  his  col- 
leagues are  a major  resource  for  the  Mul- 
tiple Sclerosis  Center,  directed  by  Floyd 
A.  Davis,  M.D.,  associate  professor  of 
neurological  sciences  and  senior  attend- 
ing physician. 
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A CENTURY  OF  GROWTH 


One  hundred  years  ago,  on  November 
20,  1875,  the  Dean  and  Nevans  military 
band  drew  up  in  order  at  120  South 
LaSalle  Street,  and  stepped  out  briskly 
toward  Harrison  and  Wood.  "The  waving 
plumes  and  dashing  regalia  made  a very 
tine  appearance"  as  a full  dress  parade 
tell  in  behind,  and  thousands  of  Chicago- 
ans cheered  them  on  their  way  to  the 
laying  of  the  cornerstone  for  the  fourth 
Rush  Medical  College  building,  the  first 
at  the  West  Side  location. 

One  hundred  years  later,  on 
August  9,  1975,  the  final  beam  was 
swung  into  place  for  the  topping  off  of 
the  Rush  University  academic  facility, 
the  seventeenth  building  in  the  complex 
that  grew  from  that  first  cornerstone  to 
cover  eighteen  acres  on  the  West  Side  of 
Chicago.  The  academic  facility,  sched- 
uled to  be  ready  for  the  academic  year 
beginning  July  1,  1976,  will  house  educa- 
tional and  research  activities  for  all  the 
Colleges  of  Rush  University. 

Though  the  new  building  represents 
the  cumulated  understandings  of  an 
additional  hundred  years  of  experience, 
the  Trustees  today  well  might  echo  the 
words  of  Professor  Joseph  Ross,  M.D., 
chairman  of  the  Finance  Committee  for 
that  first  Rush  building  on  the  West  Side: 

“Our  object  has  been  to  get  up  a 
College  substantial,  convenient,  well 
lighted,  heated  and  ventilated,  and  com- 
plete in  its  provisions  for  every  depart- 
ment of  medical  instruction.  In  these 
particulars  we  think  we  have  succeeded’.’ 


The  Johnston  R.  Bowman  Health  Center  for  the 
Elderly  (the  eight-story  double-diamond  structure 
lower  left  | is  now  rising  to  the  south  of  the 
academic  facility  at  Paulina  and  Polk. 
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The  first  Rush  Medical  College  building  on  the 
West  Side  (far  left)  built  in  1875  at  Harrison  and 
Wood,  was  replaced  in  1924  by  a building  that  now 
houses  the  Rush  Medical  College  Library.  Construc- 
tion on  the  new  academic  facility  for  Rush  University 
was  topped  out  (below  left)  in  August  1975. 
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PHILANTHROPY 


"It  is  positive  philanthropy  which  keeps 
us  moving  ahead',  Dr.  Campbell  recently 
wrote  to  Roger  E.  Anderson,  chairman 
of  the  Development  Committee  ot  the 
Trustees.  “Much  of  what  we  take  for 
granted  or  what  we  expect  of  ourselves 
depends  on  philanthropy.' 

“Positive  philanthropy”  continued  to 
be  an  active  force  behind  a great  variety 
of  the  Medical  Center’s  regular  programs 
during  the  past  year,  and  behind  the 
growth  of  its  capital  resources  as  well. 
Gifts  from  individuals,  foundations,  cor- 
porations and  other  organizations  pro- 
vided support  for  scores  of  clinical  pro- 
grams serving  inpatients  and  outpatients, 
and  sustained  research  in  cancer,  stroke, 
heart,  multiple  sclerosis  and  dozens  of 
other  areas  of  study  into  health  and  ill- 
ness. The  generosity  of  living  persons 
and  the  foresight  of  past  generations 
made  it  possible  for  the  Medical  Center 
to  provide  “free  care’’  which,  despite  an 
increasing  number  of  governmental  and 
private  insurance  programs,  still  is  a 
necessity.  Philanthropy  also  helped  to 
advance  the  educational  programs  of 
Rush  University  and  of  the  hospital  net- 
work. It  made  possible  important  im- 
provements in  Presbyterian-St.  Luke’s 
Hospital,  helped  finance  the  construc- 
tion of  the  academic  facility,  and 


provided  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly. 

Giving  by  living  persons,  foundations, 
corporations  and  other  organizations 
held  steady  during  the  year  despite  the 
recession.  Excluding  bequests,  contribu- 
tions received  amounted  to  $3,690,000, 
compared  to  $3,703,000  in  1973-74- 

Giving  by  living  individuals  increased 
17.8  per  cent  last  year,  largely  as  a result 
of  the  response  to  the  Medical  Center’s 
1974  Year-End  Appeal.  Giving  by  organ- 
izations and  associations,  including  the 
Woman’s  Board,  increased  by  19.3  per 
cent,  while  gifts  and  grants  from  corpor- 
ations and  foundations  declined  by  24 
per  cent.  Gifts  by  the  Woman’s  Board 
totaled  $265,000;  shortly  after  the  close 
of  the  fiscal  year  on  June  30,  the  Woman’s 
Board  completed  the  endowment  of  the 
$750,000  Woman’s  Board  Chair  in  Pedi- 
atrics, culminating  an  effort  it  initiated 
in  1968. 

As  in  the  past,  more  than  half  of  the 
Medical  Center’s  support  resulted  from 
the  philanthropic  decisions  of  individ- 
uals. Gifts  by  living  individuals,  be- 
quests, and  income  from  personal  trusts 
established  earlier  by  other  individuals 
accounted  for  56  per  cent  of  all  con- 
tributions received. 


More  than  3, 100  gifts,  grants,  and 
bequests  were  received  during  the  year, 
most  of  them  from  individuals.  Eighty- 
six  corporations,  12  foundations,  and  14 
health  agencies  made  contributions. 

The  Medical  Center  was  the  bene- 
ficiary of  income  from  32  trusts  during 
the  year,  these  distributions  amounting 
to  $682,000. 

Nineteen  bequests  totalling  $490,000 
were  received  during  the  fiscal  year.  In 
addition,  formal  notice  was  received  of 
six  bequests  and  a partial  distribution 
from  one  estate  that  will  be  received  in 
the  1975-76  fiscal  year  or  later.  These 
amounted  to  $1,253,000. 

Nineteen  formal  pledges  payable  in 
future  years  amounting  to  $1,100,000 
were  received  from  individuals,  corpora- 
tions and  foundations.  Corporations 
pledged  $700,000  to  the  Decade  of 
Development,  bringing  the  total  raised 
in  this  program  to  more  than  $5  million. 
Most  of  the  corporate  pledges  were  for 
the  new  Rush  University  academic 
facility. 


Contributions  received  during  the  fiscal  year  were: 


By  Source 

Individuals $1,170,000 

Foundations 587,000 

Corporations 547,000 

Organizations  and  Associations 704,000 

Bequests  and  Trusts 1,172,000 


$4,180,000 


By  Purpose 


Unrestricted $ 723,000 

Specific  Programs 2,066,000 

Facilities 663,000 

Endowment 616,000 

Other 112,000 


$4,180,000 
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Edward  Byron  Smith,  chairman  of  Fashion  Show 
sponsor  Northern  Trust  Co.,  presents  the  check  that 
completes  funding  of  the  Woman's  Board  Chair  of 


Pediatrics  to  Mrs.  William  G.  Karnes,  Woman's 
Board  President,  and  Mrs.  Bowen  Blair,  1975 
Fashion  Show  Chairman. 


Proceeds  from  the  Bookstore,  operated  by  the 
Rush  University  Faculty  Wives,  are  used  for 
scholarships. 


The  Johnston  R.  Bowman  Health  Center  for  the 
Elderly  will  provide  various  levels  of  social  inter- 
action for  inpatients,  outpatients,  and  residents. 
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LEADERSHIP 


TRUSTEES  AND 
EXECUTIVE  BOARD 

At  the  Annual  Meeting  of  the  Trustees 
in  November,  1974,  Edward  McCormick 
Blair  was  elected  chairman  of  the  Execu- 
tive Board  and  of  the  Trustees,  succeed- 
ing Edward  F.  Blettner,  who  had  served 
since  1971.  Harold  Byron  Smith,  Jr.,  and 
Frederick  G.  Jaicks  were  elected  Vice 
Chairmen,  and  James  A.  Campbell, 
M.D.,  was  re-elected  President. 

Joining  them  on  the  Executive  Board 
were:  Roger  E.  Anderson,  Ralph  A. 

Bard,  Jr.,  Edward  C.  Becker,  Sr.,  Edward 
F.  Blettner,  Joseph  A.  Burnham,  Kent  S. 
Clow,  Jr. , Albert  B.  Dick,  III,  Robert  C. 
Gunness,  Stanley  G.  Harris,  Jr.,  Augustin 
S.  Hart,  Edgar  D.  Jannotta,  Philip  N. 
Jones,  M.D.,  Mrs.  William  G.  Karnes, 
Robert  P.  Reuss,  Richard  L.  Thomas, 
and  George  B.  Young. 

E.  Hall  Taylor,  who  became  a Trustee 
in  1951,  was  elected  Life  Trustee.  The 
nomination  read  in  part:  “He  is  an  out- 
standing member  of  the  family  Dr. 
Campbell  once  described  as  having 
helped  make  ‘this  institution  a special 
one,  by  their  presence,  by  their  thoughts 
and  by  their  deeds.' . . . He  has  given 
unstintingly  of  himself  and  of  his  time 
to  the  Medical  Center.  ” 

Service  Awards  were  presented  in 
May,  1975  to  A.  Watson  Armour,  III,  who 
has  been  a Trustee  since  1950  and  whose 
family  established  the  first  chair  at  a 
private  hospital  in  Chicago,  the  Jean 
Schweppe  Armour  Chair  in  Neurology; 
and  to  James  N.  Forgan,  elected  a Trustee 
of  Presbyterian  Hospital  in  1925,  and 
William  F.  Borland,  who  joined  the 
St.  Luke’s  Hospital  board  in  1950. 

The  nine  new  Trustees  elected  in 
November  were:  B.  A.  Bridgewater,  Jr., 
executive  vice  president,  Baxter  Labora- 
tories; Wade  Fetzer,  vice  president,  cor- 
porate finance,  Goldman  Sachs  &.  Co.; 
Mrs.  William  G.  Karnes,  president,  Rush- 
Presbyterian-St.  Luke’s  Woman’s  Board; 
Thomas  A.  Kelly,  president,  LaSalle 
Steel;  James  A.  Olson,  president,  Illinois 
Bell  Telephone  Company;  John  W. 
Simmons,  president  and  chief  executive 
officer,  Morton-Norwich  Products,  Inc.; 


E.  Norman  Staub,  vice  chairman,  North- 
ern Trust  Company;  Wayne  Won  Wong, 
M.D.,  ophthalmologist  and  Rush  alum- 
nus; and  William  T.  Ylvisaker,  president 
and  chairman  of  the  board,  Gould,  Inc. 

CORPORATION 

MANAGEMENT 

As  president  of  the  Medical  Center,  Dr. 
Campbell  is  chief  executive  officer  of 
the  corporation  and  president  of  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital.  The  Medical  Center  Cabinet 
which  he  chairs  consists  of  Gail  L. 
Warden,  executive  vice  president  and 
secretary;  Donald  R.  Oder,  vice  president, 
finance  and  treasurer;  William  F.  Hejna, 
M.D.,  vice  president,  medical  affairs  and 
dean,  Rush  Medical  College;  Luther 
Christman,  Ph.D.,  vice  president,  nurs- 
ing affairs,  and  dean,  College  of  Nursing 
and  Allied  Health  Sciences;  David  I. 
Cheifetz,  Ph.D.,  acting  dean,  Graduate 
College;  Howard  R.  Jones,  vice  president, 
administrative  affairs  and  administrator, 
Presbyterian-St.  Luke’s  Hospital; 
Sheldon  Garber,  vice  president,  devel- 
opment and  communication;  Nathan 
Kramer,  vice  president,  health  care  plan- 
ning; and  Max  E.  Rafelson,  Ph.D.,  vice 
president,  management  information 
sciences  and  services.  John  S.  Graettinger, 
M.D.,  dean  of  faculty  affairs  for  Rush 
University  and  director  of  graduate  and 
continuing  medical  education,  serves  as 
secretary. 

The  financial  operations  and  account- 
ing functions  of  the  Medical  Center  are 
the  responsibility  of  Mr.  Oder.  Reporting 
to  him  are  William  E.  Churchill,  con- 
troller and  assistant  treasurer;  Thomas  F. 
McNulty,  director  of  patient  financial 
services  and  assistant  treasurer;  and 
Gerald  S.  Craig,  director  of  budget 
management. 

OFFICE  OF  THE 
EXECUTIVE  VICE  PRESIDENT 

Reporting  to  Mr.  Warden  are  Mr.  Jones 
and  Dr.  Christman;  John  B.  King,  senior 
staff  assistant;  and  Edsel  Hudson,  M.D., 
as  director  of  ambulatory  care  services. 
Reporting  to  Mr.  Jones  are  associate 
administrators  Charles  A.  Freeman, 


human  resources,  Roger  Munn,  Medical 
Center  support  services,  Roy  E.  White, 
medical  sciences  and  services,  and  Silas 
M.  Weir,  surgical  sciences  and  services 
and  biological  and  behavioral  sciences 
and  services;  William  Borton,  adminis- 
trator, facilities  planning;  and  Rhoda 
Pomerantz,  M.D.,  as  director  for  the 
Johnston  R.  Bowman  Health  Center  for 
the  Elderly.  Mr.  White  and  Mr.  Weir  in 
January  1975  were  elected  assistant  vice 
presidents,  administrative  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT, 
MEDICAL  AFFAIRS  AND  DEAN, 
RUSH  MEDICAL  COLLEGE 

Reporting  to  Dr.  Hejna  in  their  capacity 
as  assistant  vice  presidents,  medical 
affairs  and  associate  deans,  Rush  Medical 
College  are  Robert  W.  Carton,  M.D.,  for 
medical  sciences  and  services;  David  I. 
Cheifetz,  Ph.  D. , for  biological  and  behav- 
ioral sciences  and  services;  and  L.  Penfield 
Faber,  M.D.,  for  surgical  sciences  and 
services.  Also  reporting  to  Dr.  Hejna  are 
Leo  M.  Henikoff,  M.D.,  associate  dean, 
student  affairs;  George  C.  Flanagan, 
M.D.,  associate  dean,  curricular  affairs; 
Norma  Wagoner,  Ph.D.,  assistant  dean, 
admissions;  James  Hayashi,  Ph.D.,  assist- 
ant dean,  instruction;  network  coordi- 
nators H.  A.  Paul,  M.D.,  and  Robert 
Reynolds,  M.D.;  and  Wayne  Lerner, 
M.S.,  assistant  to  the  dean. 

Philip  C.  Anderson,  M.D.,  was 
named  acting  chairman  of  the  newly 
established  Department  of  Family  Prac- 
tice in  the  Hospital  and  Medical  College. 
Dr.  Anderson  is  professor  of  family  prac- 
tice at  Rush  and  director  of  medical 
education  at  affiliated  Swedish  Covenant 
Hospital.  Anthony  Schmidt,  Ph.D., 
came  to  the  Medical  Center  in  January 
as  chairman  of  the  Department  of  Anat- 
omy. He  had  been  professor  of  anatomy 
at  the  University  of  Illinois.  Paul  E. 
Carson,  M.D.,  was  named  chairman  of 
the  Department  of  Pharmacology,  and 
Charles  McKiel,  M.D.,  was  named  chair- 
man of  the  Department  of  Urology.  Both 
are  professors  in  Rush  Medical  College 
and  senior  attending  physicians  in 
Presbyterian-St.  Luke’s  Hospital. 
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Edward  F.  Blettner,  James  A.  Campbell,  M.D.,  and 
Edward  McCormick  Blair 
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Ronald  S.  Weinstein,  M.D.,  was 
named  the  Harriet  Blair  Borland  Chair- 
man ot  Pathology,  succeeding  George  M. 
Hass,  M.D.,  who  became  the  first  recip- 
ient of  the  Otho  S.  Sprague  Professor- 
ship. 

Reporting  to  Dr.  Hejna  as  medical 
director  for  ambulatory  care  is  Edsel 
Hudson,  M.D.  Edmund  Bolton,  M.D.,  is 
the  new  medical  director  of  the  Emer- 
gency Room/Acute  Care  Unit  under 
Dr.  Hudson. 

Department  chairpersons  for  Rush 
Medical  College  and  Presbyterian- 
St.  Luke’s  Hospital  are: 

In  biological  and  behavioral  sciences: 
Anthony  Schmidt,  Ph.D.,  anatomy; 
Howard  H.  Sky-Peck,  Ph.D.,  bio- 
chemistry; Henry  Gewurz,  M.D.,  immu- 
nology; Friedrich  Deinhardt,  M.D., 
microbiology;  Paul  E.  Carson,  M.D., 
pharmacology;  Joel  A.  Michael,  Ph.D., 
physiology  ( acting);  and  David  1.  Cheifetz, 
Ph.D.,  psychology  and  social  sciences. 

In  medical  sciences  and  services: 
Frederick  D.  Malkinson,  M.D.,  derma- 
tology; Philip  C.  Anderson,  M.D.,  family 
practice  (acting);  Theodore  B.  Schwartz, 
M.D.,  internal  medicine;  Maynard  M. 
Cohen,  M.D.,  Ph.D.,  neurological 
sciences;  Ernest  W.  Fordham,  M.D., 
nuclear  medicine;  Joseph  R.  Christian, 
M.D.,  pediatrics;  James  A.  Schoenberger, 
M.D.,  preventive  medicine;  and  Jan  A. 
Fawcett,  M.D.,  psychiatry. 

In  surgical  sciences  and  services;  Max 
S.  Sadove,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic 
surgery;  Richard  E.  Buenger,  M.D., 
diagnostic  radiology;  Harry  W.  South- 
wick,  M.D.,  general  surgery;  Walter  W. 
Whisler,  M.D.,  neurological  surgery; 
George  D.  Wilbanks,  M.D.,  obstetrics 
and  gynecology;  William  F.  Hughes, 
M.D.,  ophthalmology;  Jorge  O.  Galante, 
M.D.,  orthopedic  surgery;  David  I. 
Caldarelli,  M.D.,  otolaryngology  and 


bronchoesophagology;  Ronald  S.  Wein- 
stein, M.D.,  pathology;  John  W.  Curtin, 
M.D.,  plastic  and  reconstructive  surgery; 
Frank  R.  Hendrickson,  M.D.,  therapeutic 
radiology;  and  Charles  F.  McKiel,  M.D., 
urology. 

At  the  annual  meeting  of  the  Medical 
Staff  in  May,  the  officers  elected  were: 
president:  Maurice  L.  Bogdonoff,  M.D., 
professor  and  senior  attending,  diag- 
nostic radiology;  vice  president  and 
president-elect:  Milton  Weinberg,  Jr., 
M.D.,  associate  professor  and  senior 
attending,  cardiovascular-thoracic  sur- 
gery; secretary:  Barbara  S.  Santucci, 
M.D.,  assistant  professor  and  associate 
attending,  pediatrics  and  internal  medi- 
cine; and  treasurer:  Raymond  N.  Miller, 
M.D.,  assistant  professor  and  associate 
attending,  psychiatry. 

Voting  members  of  the  Executive 
Committee  of  the  Senate,  which  admin- 
isters the  affairs  of  the  Medical  Staff, 
are:  Robert  W.  Carton,  M.D.;  David  I. 
Cheifetz,  Ph.D.;  Henry  D.  DeYoung, 
M.D.;  L.  Penfield  Faber,  M.D.;  Philip  N. 
Jones,  M.D. ; C.  Frederick  Kittle,  M.D.; 
Joseph  J.  Muenster,  M.D.;  Hassan  Najafi, 
M.D.;  Randall  N.  McNally,  M.D.; 
Georgette  M.  Psarras,  Ph.D.;  Theodore 
B.  Schwartz,  M.D.;  Howard  H.  Sky-Peck, 
Ph.D.;  and  Harry  P.  Southwick,  M.D. 

The  Executive  Committee  elected  by 
members  of  the  House  Staff  Association 
for  1975-76  consistsof:  president:  Ronald 
Quenzer,  M.D.  (internal  medicine);  vice 
president:' Steven  Horwitz,  M.D.  (general 
surgery);  secretary.  Alan  M.  Sadove, 
M.D.  (general  surgery);  treasurer: 
Elizabeth  Levy,  M.D.  (pediatrics);  social 
chairman-.  Mark  Moyer,  M.D.  (internal 
medicine);  and  Donald  Jensen,  M.D. 
(internal  medicine);  Daniel  Karnicki, 
M.D.  (diagnostic  radiology);  and  Harold 
Kessler,  M.D.  (internal  medicine). 


OFFICE  OF  THE  VICE  PRESIDENT, 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING  AND 
ALLIED  HEALTH  SCIENCES 

In  January  Yvonne  Munn,  R.N.,  M.S., 
associate  dean,  was  elected  assistant  vice 
president,  nursing  affairs.  Mary  Ann 
Eells,  Ed.D.,  who  had  been  dean,  School 
of  Nursing,  University  of  Maine,  joined 
the  College  as  assistant  dean,  under- 
graduate nursing  programs.  Also  report- 
ing to  Dr.  Christman  are  Leon  Dingle, 

Jr.,  Ph.D.,  dean,  office  of  the  position  of 
allied  health  sciences;  Lucille  Davis, 
Ph.D.,  assistant  dean,  graduate  nursing 
programs;  Mary  Glessner,  M.A.,  assistant 
administrator,  nursing  affairs;  Ruth 
Johnsen,  M.A.,  assistant  to  the  dean, 
director  of  admissions;  Barbara  S. 
Schultz,  B.S.,  director  of  high  school/ 
college  relations;  Kathe  Brown,  M.A., 
administrative  assistant  for  student 
affairs;  and  Peggy  Lusk,  M.A.,  director, 
counseling  •services. 

Four  new  departments  were  estab- 
lished in  the  College  of  Nursing  and 
Allied  Health  Sciences  last  year:  medical 
technology,  clinical  nutrition,  health 
systems  management,  and  religion  and 
health.  Chairpersons  of  the  departments 
in  the  College  are:  Sue  Hegyvary,  Ph.D., 
medical  nursing;  Robert  Lyons,  M.S., 
pediatric  nursing  (acting);  Dorice  Narins, 
Ph.D.,  clinical  nutrition  (acting);  Ann 
Neeley,  Ph.D.,  obstetric  and  gynecol- 
ogical nursing;  Iris  Shannon,  M.A.,  com- 
munity health  nursing;  Joyce  Stoops, 
M.S.,  surgical  and  operating  room  nurs- 
ing (associate);  Marjorie  Stumpe,  M.A., 
medical  technology  ( acting) ; J ane  Ulsafer, 
M.S.,  psychiatric  nursing  (acting);  Gail  L. 
Warden,  M.H.A.,  health  systems  man- 
agement (acting);  and  Bernard  Penning- 
ton, B.D.,  religion  and  health  (acting). 
Other  administrators  in  the  College  and 
the  Division  of  Nursing  are:  Judith  Jezek, 
M.S.,  director,  quality  assurance  pro- 
gram; Rose  Navarro,  R.N.,  director, 
ambulatory  care  nursing  services;  and 
Janet  Feldman,  R.N.,  director, 

Johnston  R.  Bowman  nursing  services. 
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Members  of  the  Alpha  Omega  Alpha  Honor  Society 
(1  to  r):  (seated)  Lisa  Taylor,  also  named  outstand- 
ing senior,  Mark  Moyer,  honorary  member 
Armando  Susmano,  M.D.,  assistant  professor, 
internal  medicine,  James  A.  Campbell,  M.D.,  Glen 


Gabbard,  Thomas  Stibolt;  (standing)  Hamilton 
Moses,  III,  also  named  outstanding  junior,  Steven 
Sicher,  Joseph  Oik,  William  Graettinger, 
Christopher  Goetz,  Theodore  Tyberg,  Lawrence 
Layfer,  David  Rubin,  Evonne  Winston. 


Among  those  honored  at  the  annual  meeting  of  the 
Medical  Staff  were  (1  to  r)  Louis  Gdalman,  R.Ph., 

45  years,  John  T.  Reynolds,  M.D.,  35  years,  Rigby  C. 
Roskelly,  M.D.,  30  years,  Frank  Kelly,  Jr.,  M.D., 


30  years,  Robert  A.  Beebe,  M.D.,  30  years,  Paul  H 
Holinger,  M.D.,  40  years,  and  William  H.  Holmes, 
D.D.S.,  40  years. 


Norma  Wagoner,  Ph.D.,  assistant  professor,  anatomy 
and  assistant  dean,  admissions,  who  received  the 
Brainard  Award  as  outstanding  teacher  in  the  basic 
sciences;  Dean  William  F.  Hejna,  M.D.;  Alexander 


Doolas,  M.D.,  assistant  professor,  surgery,  who 
received  the  Phoenix  Award  for  excellence  in 
teaching. 


The  David  Peck  Award  was  presented  to  Robert 
Douglas  Stewart  for  significant  contributions  to  the 
Student  National  Medical  Association. 


After  serving  two  terms  as  president  of  the  Medical 
Staff,  Philip  N.  Jones,  M.D.,  senior  attending 
physician  and  professor  of  medicine,  hands  over  the 
gavel  to  his  successor,  Maurice  L.  Bogdonoff,  M.D., 
senior  attending  radiologist  and  chief  of  the  thoracic 
radiology  section. 
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RUSH  UNIVERSITY 
ADMINISTRATION 

The  officers  of  Rush  University  provide 
support  tor  all  the  Colleges.  They  are,  in 
addition  to  President  Campbell,  John  S. 
Graettinger,  M.D.,  dean  of  faculty  affairs, 
director  of  graduate  and  continuing 
medical  education,  and  marshal  of  the 
University;  Joseph  Swihart,  M.S.Ed., 
registrar;  and  Wayne  Franckowiak,  B.S., 
director  of  student  financial  aid. 

OFFICE  OF  DEVELOPMENT 
AND  COMMUNICATION 

The  Office  of  Development  and  Com- 
munication under  Mr.  Garber  coordi- 
nates fund-raising  and  public  informa- 
tion functions  for  the  Medical  Center. 
Reporting  to  Mr.  Garber  are  Vance 
Johnson,  director  of  development,  and 
Bruce  Rattenbury,  director  of  public 
relations. 

OFFICE  OF  HEALTH 
CARE  PLANNING 

In  addition  to  its  planning  responsi- 
bilities, the  Office  of  Health  Care  Plan- 
ning has  primary  responsibility  for  the 
Anchor  Organization  for  Health  Main- 
tenance. Reporting  to  Mr.  Kramer  are 
Daniel  R.  Schuh,  assistant  to  the  vice 
president  and  administrator  of  Anchor, 
and  Lorna  Lindaman,  director  of  mar- 
keting. Anchor  is  governed  by  its  own 
board  of  directors,  chaired  by  Frederick 
G.  Jaicks.  Other  trustees  are  Edward  C. 
Becker,  Dr.  Campbell,  Dr.  Carton,  Kent 
S.  Clow,  Jr.,  Edgar  D.  Jannotta,  Robert  P. 
Reuss,  James  A.  Schoenberger,  M.D., 
HaroldByron  Smith,  Jr.,  and  Mr.  Warden. 
Officers  of  Anchor  are  Mr.  Kramer, 
president;  Milton  D.  Levine,  M.D.,  vice 
president;  Mr.  Oder,  treasurer;  and 
L.  Edward  Bryant,  Jr.,  secretary  and 
legal  counsel. 


OFFICE  OF  MANAGEMENT 
INFORMATION  SCIENCES 
AND  SERVICES 

Dr.  Rafelson  supervises  computer  opera- 
tions and  the  development  of  scientific 
and  clinical  support  systems  for  the 
Medical  Center.  Reporting  to  him  are 
Peter  Vevers,  director  of  operations; 
Gerald  Masek,  Ph.D.,  head  of  scientific 
and  clinical  systems;  James  Inns,  director 
of  systems  programming;  and  the 
Medicus  computer  services  group,  under 
Daniel  Jaskolski,  manager  of  systems 
and  programming. 

SPECIAL  ORGANIZATIONS 

The  Woman’s  Board:  Officers  of  the 
Woman’s  Board  elected  for  197  5-76  are: 
president:  Mrs.  William  G.  Karnes; 
assistants  to  the  president:  Mrs.  George 
M.  Covington,  coordinator,  and  Mrs. 
Thomas  A.  Kelly,  finance;  vice  presi- 
dents: Mrs.  EdwardJ.  Burnell, Jr.,  Mrs.  A. 
Thomas  Hall,  Mrs.  Robert  V.  Jaros, 

Mrs.  John  T.  Moss,  and  Mrs.  George  L. 
Plamondon,  Jr.;  recording  secretary: 

Mrs.  Donald  F.  Kittredge;  assistant 
recording  secretary  ; Mrs.  Frederick  G. 
Jaicks;  corresponding  secretary .-  Mrs. 
John  A.  Rodgers,  III;  treasurer:  Mrs. 
BrewerC.  Woods;  andassistant  treasurer: 
Mrs.  Benjamin  C.  Duster.  Mrs.  Bowen 
Blair  was  chairman  of  the  1975  Fashion 
Show;  chairman  for  1976  is  Mrs.  Lester 
Armour. 

Medical  Alumni:  Named  Distinguish- 
ed Alumnus  for  1975  at  the  Pre-Com- 
mencement Banquet  in  June  wasThomas 
Galloway,  M.D.  (12),  emeritus  attending, 
Evanston  Hospital,  for  his  original  devel- 
opment of  the  tracheostomy  procedure. 
Officers  of  the  Alumni  Association  are: 
president:  R.  Gordon  Brown,  M.D.,  ’39; 
directors:  Frederic  A.  dePeyster,  M.D., 
’49;  Edwin  H.  Lennette,  M.D.,  ’36; 
William  D.  Sicher,  M.D.,  ’40;  and 
Waltman  Walters,  M.D.,  ’20.  Alumni 
Trustees  of  the  Medical  Center  are 
Dr.  Brown,  Dr.  Sicher,  and  Wayne  W. 
Wong,  M.D.,  ’40. 


Nursing  Alumni:  The  nursing  alumni 
of  Rush  University  and  its  predecessor 
institutions  provide  support  for  nursing 
scholarships  and  loan  funds.  Officers 
are:  president:  Dorothy  Hughes,  R.N.; 
first  vice  president:  Joann  Young,  R.N.; 
second  vice  president:  Mary  Romero, 
R.N.;  secretary .-  Joyce  Stoops,  R.N.; 
executive  bookkeeper:  Amy  Lynch 
Bauer,  R.N.;  and  executive  secretary: 
Inette  Hoxsey  Godman,  R.N. 

Associates:  The  Associates  are  young 
men  and  women  who  recognize  the 
growth  and  importance  of  the  health 
care  field.  Members  of  the  Steering 
Committee  are:  James  W.  DeYoung, 
chairman,  and  Stephen  P.  Bent,  William 
Gardner  Brown,  E.  David  Coolidge  III, 
Sandra  Goss,  Heather  Henry,  Homer  J. 
Holland,  Thomas  F.  Jones,  Robert  P. 
McNeill,  Karen  C.  Reid,  and  Michael 
Simpson. 

Faculty  Wives:  Members  of  the  Rush 
University  Faculty  Wives  provide  per- 
sonal and  financial  support  for  the  Col- 
leges. Officers  are:  president:  Mrs. 
Theodore  B.  Schwartz;  first  vice  presi- 
dent: Mrs.  William  F.  Hughes;  second 
vice  president:  Mrs.  Thomas  J.  Coogan, 
Jr.;  third  vice  president:  Mrs.  John  P. 
Ayer;  corresponding  secretaries:  Mrs. 
William  H.  Borton  and  Mrs.  James  G. 
Clark;  recording  secretary.  Mrs.  John  T. 
Garland;  treasurer:  Mrs.  Robert  E. 
Reynolds;  and  immediate  past  president: 
Mrs.  Max  S.  Sadove. 

Volunteers:  In  the  past  year  volun- 
teers contributed  a total  of  48,400  hours 
of  services  throughout  the  Medical 
Center.  A Volunteer  Services  Council, 
with  representatives  from  the  Woman’s 
Board,  the  Faculty  Wives,  and  seven 
“Volunteer  Administrators’’  from  the 
volunteer  corps  advises  on  programs. 
Mrs.  Thomas  Bradbury  was  named 
Volunteer  of  the  Year.  The  director  of 
volunteer  services  is  Jane  Wheeler 
Warren;  the  associate  director  is  Karen 
McNeily. 
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SERVICE  /WARDS 


MEDICAL  STAFF 
Fifty  Y ears 

Mary  M.  Lyons,  M.D. 

Forty-Five  Years 
Alfred  D.  Biggs,  M.D. 

Louis  Gdalman,  R.Ph. 
Stanley  E.  Lawton,  M.D. 

Forty  Years 

Paul  H.  Holinger,  M.D. 
William  H.  Holmes,  D.D.S. 

Thirty-Five  Years 
John  T.  Reynolds,  M.D. 

Thirty  Years 
Robert  A.  Beebe,  M.D. 
Janet  R.  Kinney,  M.D. 
Rigby  C.  Roskelley,  M.D. 

Twenty-Five  Years 
Frank  B.  Kelly,  Jr.,  M.D. 
Harold  M.  Spinka,  M.D. 
Donald  W.  Tarun,  M.D. 

EMPLOYEE  SERVICE 
AWARDS 

Employee  of  the  Year: 

Ken  Jensen,  assistant  chief 
engineer,  physical  plant 

Thirty-Five  Years 
Leona  F.  Phillips 

Thirty  Years 
Alice  Barney 
Gertrude  Dial 
Esther  Ranney 

Twenty-Five  Years 
Henrine  Anding 
Florence  D.  Crenshaw 
Erman  Green 
Richard  Harris 
Mildred  S.  Hubka 
Iris  Laing 
Martha  Murray 
Ruth  Rinne 
Ethel  Sinclair 
Aldona  Sodonis 
Martha  Wright 
Mattie  P.  Yarbrough 


Twenty  Years 
Verdine  Adams 
Dolores  Anderson 
Sarah  Anderson 
Theresa  Bethany 
Marion  C.  Chandler 
Josephine  Christian 
Marguerite  L.  Coleman 
Baruch  H.  Conheim 
Jeanette  L.  Day 
Luba  D.  Diakon 
Jewel  Dooley 
Leo  Ferguson 
Catherine  Fields 
Fannie  S.  Fisher 
Conchita  Goldberg 
Lorraine  M.  Harris 
Betty  Howard 
Edward  Johnson 
William  H.  Johnson 
Lillian  Joly 
Brone  Kviklys 
Mabel  Perri 
Josef  Piekosz 
Henry  M.  Rose 
Mildred  Sanders 
Ernestine  B.  Smith 
Robert  Sprague-Stuart 
Marie  Stulsas 
Melodious  Torry 
Molly  Troupe 
Johnnie  M.  Walker 
Margaret  M.  Williams 
Voncile  G.  Williams 

Fifteen  Years 

Vernette  E.  Beverly 
Veronica  Bieg 
Essie  L.  Bullard 
Alejandro  Castillo 
William  Chambliss 
Genevieve  B.  Coleman 
Viola  D.  Daniels 
Charlatta  Drew 
Cillerine  Farmer 
Marilynn  Gerloff 
Ruth  A.  Giles 
Conrad  Grzegorzewski 
Ruth  A.  Haas 
Gertrude  Hackney 
Odie  M.  Harris 
Quintella  Harris 
Dorothy  Haskins 
William  Heath 


Ophelia  Hendle 
Otha  Hunter 
Gloria  Kee 
Paul  Kocher 
Georgette  E.  Ledger 
Milda  Lesniauskas 
Delores  Love 
Richard  McBride 
Chessie  McGee 
Fannie  McVea 
Lourdes  Manzano 
Harriet  M.  Marquart 
Elizabeth  H.  Marston 
Dorothy  Moore 
Ann  L.  Olsen 
Crystal  Plato 
Gloria  E.  Randolph 
Isa  Rivera 

Faythe  D.  Robinson 
Oscar  Russell 
Carl  W.  Schulte 
Valeria  Simkus 
Doris  A.  Smith 
Henry  C.  Stuecher 
Eleanor  B.  Stupka 
Rose  Svejda 
Minnie  C.  Taylor 
Dorothy  Walton 
Evelyn  Whiting 
Clara  C.  Williams 
Roger  L.  Wunderlich 
Frances  Youngwirth 

VOLUNTEER  SERVICE 
AWARDS 

Twenty-Five  Years 
Mrs.  Maximilian  Schwarz 

Fifteen  Years 
Mrs.  Thomas  Coyne 
Mrs.  Herbert  DeYoung 
Miss  Bertha  Mandelkow 
Mrs.  Woodruff  Parker 
Mrs.  George  Potts 

Ten  Years 

Mrs.  Edward  Burnell 
Mrs.  Arlindo  Cate 
Miss  Ann  Huff 
Mrs.  Leon  Witkowski 


Five  Years 
Mrs.  George  Adams 
Mrs.  Loretta  Bender 
Mrs.  James  Boggis 
Mrs.  Rudolph  Brozik 
Mrs.  Charles  Foster 
Miss  Virginia  Franche 
Mrs.  William  Garr 
Mrs.  Alfred  Hand 
Mr.  Alfred  Hand 
Mrs.  Peter  Husting 
Mrs.  Roy  Johnson 
Mrs.  Donald  Kittredge 
Mrs.  Robert  Lamson 
Mrs.  Sherman  Olson 
Mrs.  Robert  Wright 

WOMAN’S  BOARD 

Fifty-Five  Years 
Mrs.  Robert  H.  Herbst 
Mrs.  Edwin  M.  Miller 

Fifty  Years 
Mrs.  Stanley  Keith 

Forty-Five  Years 

Mrs.  William  S.  Covington 

Forty  Years 
Mrs.  Louis  Sudler 

Thirty-Five  Years 
Mrs.  Samuel  W.  Bodman 
Mrs.  Arlindo  S.  Cate 
Mrs.  Gilbert  W.  Chapman 
Mrs.  Philip  R.  Clarke 
Mrs.  Richard  K.  Juergens 
Mrs.  John  A.  Prosser 

Thirty  Years 

Mrs.  Albert  B.  Dick,  Jr. 

Mrs.  James  L.  Garard 
Mrs.  Wilhelm  McNair 
Mrs.  Anthony  L.  Michel 
Mrs.  Fred  A.  Poor 
Mrs.  A.  Loring  Rowe 
Mrs.  E.  Howard  Teichen 

Twenty-Five  Years 
Mrs.  Charles  M.  Dering 
Mrs.  Howell  B.  Erminger,  Jr. 
Mrs.  James  B.  Forgan 
Mrs.  Fred  L.  Thomas 
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RUSH-PRESBYTER1AN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEET-JUNE  30.  1975  AND  1974 


Assets 

Current  Assets: 

Cash 

Accounts  receivable  for  patient  services,  less  allowances 
for  uncollectible  accounts  of  $2,152,000  in  1975  and 

$1,304,000  in  1974 

Other  accounts  receivable 

Investments,  at  market  value 

Inventories,  at  cost 

Prepaid  expenses 

Funds  restricted  for  debt  service 

Total  current  assets 


Property  and  Equipment,  at  cost: 

Land 

Buildings,  less  accumulated  depreciation  of 
$19,867,124  in  1975  and  $17,868,363  in  1974. 
Equipment,  less  accumulated  depreciation  of 
$7,916,836  in  1975  and  $8,035,682  in  1974. . . 
Construction  in  process 


Loan  Proceeds  Restricted  For  Construction 

Investments  Designated  For  Construction, 

at  market  value 

Funds  Restricted  Under  Revenue  Bond  Indenture  — 

U.S.  securities,  at  cost,  which  approximates  market 

Endowment  and  Other  Restricted  Funds/Investments, 

Investments,  at  market  value 

Other  Assets: 

Pledges  receivable 

Deferred  debt  expense 

Sundry 


The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 


1975 

1974 

$ 2,736,216 

$ 3,506,329 

10,314,456 

8,780,492 

2,033,661 

1,768,831 

8,705,932 

5,381,898 

601,432 

416,799 

435,825 

293,000 

286,230 

281,297 

$ 25,113,752 

$ 20,428,646 

$ 

1,305,876 

$ 

1,182,273 

45,672,261 

47,098,890 

8,293,574 

8,245,648 

7,948,502 

2,912,025 

$ 63,517,359 

$ 59,141,690 

$ 

$ 

8,000,000 

$ 

2,068,813 

$ 

$ 

1,897,380 

$ 

$ 32,985,228 

$ 

29,988,331 

$ 

1,148,047 

321,249 

1,013,324 

$ 

1,131,148 

771,399 

$ 

2,482,620 

$ 

1,902,547 

$128,065,152 

$119,461,214 
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Liabilities  and  Fund  Balances 

1975 

1974 

Current  Liabilities: 

Current  portion  of  long-term  debt 

$ 621,000 

$ 1,627,667 

Accounts  payable 

3,479,482 

2,876,303 

Construction  contracts  payable 

1,385,770 

319,005 

Accrued  expenses 

4,623,194 

3,599,960 

Estimated  settlements  payable  under 
Medicare  and  Medicaid  programs 

959,851 

77,000 

Unexpended  restricted  grants,  gifts 

and  income 

5,371,568 

5,696,497 

Total  current  liabilities 

$ 16,440,865 

$ 14,196,432 

Long-Term  Debt: 

First  Mortgage  Revenue  Bonds,  5-1/2%  to 

8-1/4%  (average  7.4%),  less  unamortized 

debt  discount  of  $574,418 

$ 17,925,582 

$ 

Apartment  bonds,  3-1/8% 

Collateral  trust  bonds,  4-7/8%  to  5-1/8% 

800,000 

820,000 

(average  5.1%) 

1,813,000 

1,894,000 

Other  debt  refinanced  in  1975 

- 

19,800,000 

$ 20,538,582 

$ 22,514,000 

Less— Current  portion 

621,000 

1,627,667 

$ 19,917,582 

$ 20,886,333 

Fund  Balances: 

Unrestricted  funds 

$ 58,721,477 

$ 54,390,118 

Restricted  funds— 

Endowment  — 

Income  restricted 

$ 21,745,827 

$ 19,659,739 

Income  unrestricted 

10,648,142 

9,754,193 

Woman’s  Board 

591,259 

574,399 

$ 32,985,228 

$ 29,988,331 

$ 91,706,705 

$ 84,378,449 

$128,065,152 

$119,461,214 

The  accompanying  notes  are  an  integral  part  of  this  balance  sheet. 
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RUSH-PRESBYTER1AN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  10.  1975  AND  1974 


1975 

1974 

Operating  Revenues: 

Patient  services— 

Routine 

$34,085,364 

$29,709,026 

Ancillary  — 

Inpatient 

Outpatient 

37,655,547 

8,085,786 

30,204,991 

6,319,988 

$79,826,697 

$66,234,005 

Less— 

Medicare  and  Medicaid  contractual 

allowances $ 4,063,661  $ 2,287,128 

Free  care  including  provision  for 


uncollectible  accounts,  less 


applicable  gifts,  etc 

2,113,704 

1,133,434 

$ 6,177,365 

$ 3,420,562 

Net  patient  service  revenue 

$73,649,332 

$62,813,443 

Restricted  grants,  gifts  and  income  from 
endowments  and  tuition  utilized  for  — 

University  operations 

Other  operating  purposes 

Cafeteria,  rents  and  other 

3,896,772 

7,839,864 

2,993,486 

2,874,366 

7,016,902 

2,936,728 

$88,379,454 

$75,641,439 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation 

Interest,  net 

$58,689,714 

25,066,410 

3,275,202 

1,361,186 

$50,566,575 

20,749,824 

3,132,607 

1,216,940 

$88,392,512 

$75,665,946 

Loss  From  Operations 

$ (13,058) 

$ (24,507) 

Nonoperating  Revenues  (Expense): 

Unrestricted  income  from  endowments, 

trusts  and  other  investments 

Realized  and  unrealized  gains  (losses) 

applicable  to  unrestricted  investments 

Unrestricted  gifts  and  bequests 

$ 779,970 

425,343 

722,671 

$ 716,081 

(729,627) 

691,388 

$ 1,927,984 

$ 677,842 

Income  before  write-off  of  development 

costs  related  to  branch  hospitals 

$ 1,914,926 

$ 653,335 

Write-off  of  development  costs  related  to 
branch  hospitals,  less  related  third-party 

reimbursement  benefit  of  $756,000 

(1,065,030) 

Net  Income 

$ 849,896 

$ 653,335 

The  accompanying  notes  are  an  integral  part  of  this  statement. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1975  AND  1974 


Unrestricted  Funds 

Balance,  beginning  of  year 

Net  income 

Restricted  grants  and  gifts  used  for 
property  and  equipment  additions 

Balance,  end  of  year 


1975  1974 


$54,390,118  $51,998,246 

849,896  653,335 

3,481,463  1,738,537 

$58,721,477  $54,390,118 


Restricted  Funds 

Balance,  beginning  of  year 

Endowments  received 

Realized  and  unrealized  gains  (losses) 

applicable  to  restricted  investments 

Other 

Balance,  end  of  year 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


$29,988,331 

615,790 

2,247,540 

133,567 

$32,985,228 


$30,384,474 

3,538,800 

(3,934,943) 

$29,988,331 


31 


RL’SH-RRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENT  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1975  AND  1974 


Working  Capital  Provided  By: 

Loss  from  operations 

Add  — Expenses  not  requiring  outlay 
of  working  capital  — 

Depreciation 

Amortization  of  debt  discount 
and  expense 

Working  capital  provided 
by  operations 

Nonoperating  revenues 

Restricted  grants  and  gifts  used  for 
property  and  equipment  additions. 

Bank  loan  proceeds 

Use  of  loan  proceeds  restricted  for 

construction 

Proceeds  from  sale  of  revenue  bonds, 
less  debt  discount  and  expense.  . . . 


Working  Capital  Applied  To: 

Property  and  equipment  additions 

Investments  designated  for  construction 

Prepayment  of  long-term  debt 

Maturities  of  long-term  debt 

Loan  proceeds  restricted  for  construction 

Funds  restricted  under  revenue  bond  indenture 
Other 


Increase  in  Working  Capital 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash 

Accounts  receivable  for  patient  services.  . . . 

Other  accounts  receivable 

Investments 

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Estimated  settlements  under  Medicare 

and  Medicaid  programs 

Unexpended  restricted  grants,  gifts 

and  income 

Current  portion  of  long-term  debt 

Other,  net 

Increase  in  Working  Capital 

The  accompanying  notes  are  an  integral  part  of  this  statement. 


1975 

1974 

$ (13,058) 

$ (24,507) 

3,275,202 

3,132,607 

27,416 

— 

$ 3,289,560 

$ 3,108,100 

862,954 

677,842 

3,481,463 

1,738,537 

11,000,000 

8,000,000 

- 

17,576,918 

— 

$33,210,895 

$16,524,479 

$ 7,650,871 

$ 5,708,570 

.2,068,813 

— 

18,273,333 

— 

621,000 

1,627,667 

— 

8,000,000 

1,897,380 

— 

258,825 

371,691 

$30,770,222 

$15,707,928 

$ 2,440,673 

$ 816,551 

$ (770,114) 

$ 1,500,510 

1,533,964 

852,605 

264,831 

451,289 

3,324,034 

(355,907) 

(603,179) 

822,604 

(1,066,765) 

(319,005) 

(1,023,234) 

(335,733) 

(882,851) 

(402,000) 

324,929 

(267,069) 

1,006,667 

(1,263,000) 

332,391 

132,257 

$ 2,440,673 

$ 816,551 
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RUSH-PRESBYTER1AN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30,  1975  AND  1974 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Third-Party  Reimbursement— Approximately  46%  of  the  Medical  Center’s  patient 
revenues  is  derived  under  the  Medicare  and  Medicaid  programs.  Reimbursements 
under  these  programs  are  based  on  costs,  as  defined,  of  rendering  service  to  program 
beneficiaries.  The  determination  of  costs  requires  interpretation  of  the  applicable 
laws  and  regulations  and  the  application  of  relatively  complex  cost  accounting  tech- 
niques. Such  determinations  are  subject  to  audit  and  adjustment  by  the  third  parties. 

Services  rendered  to  program  beneficiaries  are  recorded  in  patient  service  revenues 
at  normal  rates  and  contractual  allowances  are  set  up  to  reduce  such  revenues  to 
estimated  reimbursable  cost. 

Depreciation— Property  and  equipment  is  depreciated  over  the  estimated  useful 
life  of  the  assets  using  principally  the  double  declining-balance  method  for  additions 
prior  to  August,  1970,  and  the  straight-line  method  for  later  additions.  Generally,  no 
depreciation  is  taken  in  the  year  of  addition. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues,  endowments  are  credited  to  restricted  fund  balances  and 
other  donor-restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted 
grants,  gifts  and  income”).  When  the  latter  revenues  and  investment  income  from  re- 
stricted endowment  funds  are  expended,  they  are  transferred  to  operating  revenues 
or,  if  used  for  property  and  equipment  additions,  to  unrestricted  fund  balance. 

Investments  — Investments  are  carried  at  market  value.  Realized  and  unrealized 
gains/losses  applicable  to  unrestricted  investments  are  reflected  in  nonoperating 
revenues  and  those  applicable  to  restricted  investments  are  reflected  in  restricted 
fund  balance. 

Interest  Expense  — Interest  during  construction  for  major  projects  is  capitalized 
when  funds  are  borrowed  specifically  for  the  projects.  No  interest  was  capitalized  in 
1975  or  1974. 

Investment  income  in  the  amount  of  $623,000  from  funds  restricted  under  the 
bond  indenture  and  unexpended  debt  proceeds  was  offset  against  interest  expense 
in  1975. 

Deferred  debt  discount  and  expense  is  amortized  over  the  life  of  the  related  debt 
using  an  “effective  interest  rate"  method. 

Leased  Property  and  Related  Liability— Property  conveyed  to  and  leased  back 
from  the  Illinois  Health  Facilities  Authority  (see  Note  4)  has  been  retained  on  the 
books  of  the  Medical  Center  and  the  principal  portion  of  the  liability  under  the  lease 
recorded.  Rental  payments  under  the  lease  are  recorded  as  a reduction  of  the  liability 
and  interest  expense. 
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(2)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

An  analysis  of  unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for 
the  years  ended  June  30,  1975  and  1974,  follows: 


1975 

1974 

Balance,  beginning  of  year 

. . . . $ 5,696,497 

$ 5,429,428 

Receipts  — 

Grants,  gifts  and  tuition 

Restricted  investment  income 

. ...  $14,375,709 

978,376 

$11,420,408 

902,802 

$15,354,085 

$12,323,210 

Funds  utilized  for  — 

Free  care 

University  operations 

Other  operating  purposes 

Additions  to  property  and  equipment 

. . . . $ 460,965 

3,896,722 
7,839,864 
3,481,463 

$ 426,336 

2,874,366 
7,016,902 
1,738,537 

$15,679,014 

$12,056,141 

Balance,  end  of  year $ 5,371,568  $ 5,696,497 


(3)  PENSION  PLANS: 

The  Medical  Center  has  noncontributory  pension  plans  covering  substantially  all  full- 
time employees  which  are  funded  through  a restricted-,  self-administered  fund  (not 
included  in  the  financial  statements).  Pension  costs  accrued  and  funded  were  approxi- 
mately $1,526,000  in  1975  and  $1,317,000  in  1974.  The  market  value  of  the  pension 
fund  assets  (not  included  in  the  financial  statements)  was  approximately  $10,130,000 
in  1975  and  $7,390,000  in  1974  and  exceeded  the  actuarially  computed  value  of 
vested  benefits. 

Provisions  of  the  Pension  Reform  Act  of  1974,  which  will  become  effective  in 
1976,  will  require  the  Medical  Center  to  make  amendments  to  its  pension  plans.  It  is 
estimated  that  such  amendments  will  increase  annual  pension  costs  by  approximately 
$300,000.  However,  anticipated  changes  in  actuarial  assumptions  will  reduce  annual 
costs  by  an  estimated  $900,000,  with  the  net  effect  of  reducing  annual  pension  costs 
by  $600,000. 

(4)  LONG-TERM  DEBT: 

In  January,  1975,  the  Illinois  Health  Facilities  Authority  issued  $18,500,000  of  First 
Mortgage  Revenue  Bonds  on  behalf  of  the  Medical  Center  which  mature  from  1976 
through  2002.  The  proceeds  of  the  issue  were  used  principally  to  retire  existing  debt 
and  to  provide  a reserve  fund  of  $1,897,380  for  the  bonds. 

In  connection  with  the  issuance  of  the  bonds,  the  Center  conveyed  to  the  Authority 
certain  real  estate  (with  a carrying  value  of  $28,743,000  at  June  30,  1975)  and  leased 
back  such  properties  under  a net  lease  expiring  in  2002.  The  leased  facilities  will 
revert  back  to  the  Center  when  the  bonds  are  retired.  The  Center  is  presently  nego- 
tiating to  substitute  a mortgage  for  title  on  such  properties. 

Rentals  equal  to  the  debt  service  on  the  bonds  are  required  under  the  lease.  The 
Center  has  pledged  its  gross  receipts  (excluding  gifts,  bequests,  grants  and  income 
from  endowments)  and  all  rights  to  receive  same,  including  accounts  receivable,  to 
secure  the  rental  payments. 


Among  other  restrictions  under  the  lease,  the  Center  may  not  incur  additional 
indebtedness  (including  most  rental  obligations)  which,  when  added  to  existing  in- 
debtedness,  would  exceed  45%  of  the  Center’s  total  assets  (including  restricted  funds). 
However,  if  net  income  available  for  debt  service,  as  defined,  for  either  of  the  pre- 
ceding two  years  is  less  than  120%  of  maximum  annual  debt  service  on  the  bonds  and 
other  indebtedness  for  borrowed  money,  the  Authority  may  further  limit  additional 
indebtedness.  In  fiscal  1975  and  1974,  net  income  available  for  debt  service  exceeded 
120%  of  maximum  annual  debt  service. 

Other  long-term  debt  is  secured  by  certain  real  estate  and  investments  carried  at 
$7,209,000  and  $702,000,  respectively,  at  June  30,  1975. 

Maturities  of  long-term  debt  including  principal  payments  under  the  Authority 
lease  for  the  years  ending  June  30  are:  1976  — $621,000,  1977  — $672,000,  1 978  — 
$679,000,  1979  — $720,000  and  1980-$759,000. 

(5)  WRITE-OFF  OF  DEVELOPMENT  COSTS 
RELATED  TO  BRANCH  HOSPITALS: 

During  the  year  ended  June  30,  1975,  the  Medical  Center  discontinued  its  plan  to 
construct  two  branch  hospitals  and,  accordingly,  wrote  off  the  developmental  costs 
incurred  for  these  facilities. 

(6)  LEASE  OBLIGATIONS: 

Rent  expense  (excluding  payments  under  the  Authority  lease)  was  approximately 
$2,117,000  in  1975  and  $1,884,000  in  1974. 

The  minimum  annual  and  total  rental  commitments  for  all  noncancellable  leases, 
having  original  terms  of  more  than  one  year,  are  as  follows:  fiscal  1976  — $808,000, 
1977  — $596,000,  1978  — $314,000,  1979— $157,000,  1980-$48,000  and  total- 
$1,923,000. 

Renewal  and  purchase  options  are  contained  in  some  of  the  leases. 

(7)  CONSTRUCTION  COMMITMENTS: 

As  of  June  30,  1975,  the  Medical  Center  had  construction  commitments  of  approxi- 
mately $13,100,000,  substantially  all  of  which  relates  to  a new  academic  facility.  This 
amount  will  be  partially  funded  by  outside  construction  grants  of  $6,200,000. 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheet 
of  RUSH-PRESBYTERIAN-ST. 
LUKE’S  MEDICAL  CENTER  (an 
Illinois  corporation,  not  for  profit)  as  of 
June  30,  1975  and  1974,  and  the  related 
statements  of  revenues  and  expenses, 
changes  in  fund  balances  and  changes 
in  financial  position  for  the  years  then 
ended.  Our  examination  was  made  in 
accordance  with  generally  accepted 
auditing  standards,  and  accordingly 
included  such  tests  of  the  accounting 
records  and  such  other  auditing  pro- 
cedures as  we  considered  necessary  in 
the  circumstances. 


In  our  opinion,  the  accompanying 
financial  statements  referred  to  above 
present  fairly  the  financial  position  of 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  as  of  June  30,  1975  and  1974, 
and  the  results  of  its  operations  and  the 
changes  in  its  financial  position  for  the 
years  then  ended,  in  conformity  with 
generally  accepted  accounting  principles 
consistently  applied  during  the  periods. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  19,  1975. 


35 


TEN-YEAR  FINANCIAL  SUMMARY 


(In  millions  of  dollars)  Total  Assets  Gross  Revenue 


120 


no 

100 


120 


no 

100 


The  1967  figures  are  for  ten  months  only  due  to  a change  in  the  fiscal  year. 
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CENTER: 


mm 


n-St.  Luke’s  Medical 
central  initiating  component 
of  a comprehensive,  cooperative  health 
delivery  system,  serving  some  1.5  million 
2 through  its  own  resources  and  in 
ion  with  ten  community  health  care 
ltions  in  northern  Illinois. 

ash  University,  and  a cooperative 
l system  which  comprises  Rush 
I College,  the  College  of  Nursing 
and  Allied  Health  Sciences,  the  Graduate 
College,  and  fourteen  liberal  arts  colleges 
and  universities  in  six  states  from 
Tennessee  to  Colorado. 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1975) 


It  is  a complete  medical  center,  and  a 
center  for  basic  and  clinical  research,  in 
traditional  disciplines  and  in  multidiscip- 
f centers  coordinating  the  re  search 


attack  on  such  problems  as  cancer,  cardio- 


lar  disease,  and  multiple  sclerosis. 

It  is  a pioneer  in  community  medicine, 
jugh  its  relationship  with  Mile  Square 
h Center,  its  creation  of  its  own 
t Maintenance  Organization, 
JCHOR,  and  its  expanding  services  in 
1 suburbs. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
lizationof  more  than  6,000  people 
id  scientific  staff,  faculty, 
its,  and  employees— committed  to 
ling  the  best  of  care  with  the  highest 
afessional  standards,  and  with  com- 
mate  attention  to  the  needs  of 
:ry  patient. 


Rush  University  1972 
Rush-Presbyterian-St.  Luke’s  Medical 
Center  1969 

Presbyterian-St.  Luke’s  Hospital  1956 
St.  Luke’s  Hospital  1864 
Presbyterian  Hospital  1883 


Bed  capacity  (excluding  bassinets) 

858 

Total  admissions  (including  newborns) 

28,808 

Total  days  patient  care  (including  nursery) 

289,394 

Average  length  of  stay  (adult  and  pediatric) 

10.5  days 

Occupancy  (excluding  nursery) 

88.8% 

Health  Center  visits 

89,238 

Emergency  Room  visits 

25,378 

Operations  performed 

15,449 

Blood  transfusions 

20,988 

STUDENTS 

Medical  students 

284 

Nursing  and  allied  health  students 

254 

Interns,  residents  and  fellows 

264 

FACULTY  AND  STAFF 

Rush  Medical  School 

1200 

The  College  of  Nursing  and  Allied  Health  Sciences 

101 

Attending  physicians 

634 

Total  employees 

5,014 

RESEARCH 

Research  projects  in  progress 

460 

Research  reports  published  432 

Research  awards,  1974-75  $5,695,000 

FINANCES  HY 

Budget  for  1975-76 

$102,627,000 

Operating  expenses  for  1974-75 

$88,392,512 

Total  assets 

$128,065,152 

Central  Free  Dispensary  1857 
Rush  Medical  College  1837 


Gifts  to  the  Medical  Center  are 


tax-deductible,  as  provided  by  law. 


Rush-Presbyterian-St.  Luke’s 
Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  606 1 2 


APPROVALS 

Joint  Commission  on  Accreditation  of 
Hospitals 

American  Medical  Association  for  Intern- 
ship and  Residencies  for  Physicians 
Department  of  Registration  and  Educa- 
tion, State  of  Illinois 
American  Medical  Association 
North  Central  Association  of  Colleges  and 
Secondary  Schools 


LICENSE 


lim 


Department  of  Public  Health,  State  or 
Illinois 


MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Plan  for  Hospital  Care 
Association  of  American  Medical  Colleges 
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Rush*Presbyterian-$t.  Luke's  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


